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[F there is an aristocracy of the pickle 
family, those bearing the Edelweiss label be- 
long to it. The seed is selected by test. 
The crop is carefully graded and only the 
best chosen. The processing, under our 
watchful eyes, in our own Sunshine Kitchens, 
insures perfect flavor. 

It is but natural that Edelweiss relishes, 
condiments and other table delicacies are 
selected by discriminating buyers every- 
where . . . served in many of America’s 
foremost eating places. Exceptional qual- 


ity . . . at a most acceptable price! 
Quality Wise—Serve Edelweiss 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES 


ABSORBENT CELLULOSE 


Lewis Mfg. Co. 

Will Ross, Inc. 
ABSORBENT COTTON 

Bay Cc 


Johnson &@ Johnson 


Lewis Mig. Co 


ADHESIVE 
American Hospital Supply Corp. 
Bay Cx 
Johnson & Johnson 


Lewis Mig. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc 
E. R. Squibb ¥ Sons 

ANTISEPTICS 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson @ Johnson 


Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnon & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc 
. C. Huyck & Sons 
Johnson & Johnson 


Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BIOCHEMICALS 
Hcfimann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck * Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 
HospitaL MANAGEMENT 


BRUSHES 


John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 


Davis & Geck 
Hoffmann-La Roche, Inc. 
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CHART SYSTEMS 
Hospital Standard Publishing Co. 
CHEESE 
Kraft-Phenix Cheese Corp. 
CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co 
Onondaga Pottery Co. 
CHINA, TABLE 


Hall China Co. 
D. E. McNicol Pottery Cx 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
785 ord Go: 

Lehn & Fink, Inc. 
John Sexton & Co. 

CLINICAL CAMERA 

Eastman Kodak Co 


COCOA 
S. Gumpert 
John Sexton & 


COFFEE 


John Sexton & Co. 


Qe 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CREPE BANDAGES 
Johnson & Johnson 


CRINOLINE 


Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 


Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 


APPARATUS 
General Electric X-Ray Corp. 
ETHER 
E. R. Squibb & Sons 
FILMS 
Eastman Kodak Co. 
FISH 


John Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 
FORMS 
Hospital Standard Publishing Co 
Physicians’ Record Co. 
FRUITS, CANNED 
Libby, McNeill & Libby 


John Sexton & Co. 
FURNITURE 

American Hospital Supply Corp. 

Will Ross, Inc. 
GARMENTS 

American Hospital Supply Corp. 

Marvin-Neitzel Corp. 

Will Ross, Inc. 
GAUZE 

Bay So. 

Johnson & Johnson 

Lewis Mfg. Co. 
GELATINE 

S. Gumpert & Co. 

John Sexton & Co. 
GERMICIDES 

Davis & Geck, Inc. 

Parker, White & Heyl, Inc. 
GLOVES, SURGEONS’ 

Seamless Rubber Co. 


GOWNS, PATIENTS* 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

GROCERIES 
John Sexton & Co. 

HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 

HOSPITAL PADS 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
HOSPITAL POSTERS 


Hospita, ManaGeMent 


HOSPITAL SUPPLIES 

American Hospital Supply Corp. 
ay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 

HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

HUMIDITY CONTROL 
Johnson Service Co. 

HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co. 

ICE BAGS 
American Hospital Supply Corp. 


Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Wilmot Castle .Co. 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 
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INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 
JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
John Sexton & Co. 
JOURNALS 
Hospita, MANAGEMENT 
KERCHIEFS 
Will Ross, Inc. 
KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co 
LAUNDRY EQUIPMENT 


American Laundry Machinery Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 
LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 
LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 
MALTED MILK 
Kraft-Phenix Cheese Corp. 
MAYONNAISE 
Kraft-Phenix Cheese Corp. 
MONEL METAL 
International Nickel Co. 
MOTION, PICTURES 
Davis & Geck, Inc. 
MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 
MUSIC REPRODUCTION 


Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 


NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co. 
NURSES’ GARMENTS 
Marvin’ Neitzel Corp. 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
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“Hey, Nurse! 


|Am I between 


CANNON 
SHEETS?” 





@ DON’T call the doctor or mark “delirious” 

on your chart. The patient is simply a 
hotel manager who has used Cannon sheets 
for years. He knows (because he must o.k. the 
orders) that Cannon sheets last longer. And he 
knows (because he must sign the checks) that 
they cost less. 

A bevy of experts (who know their fluff) 
select the cotton for Cannon sheets. They pick 
it long and strong. For they 
know that Cannon has a rep- 


utation for long wear and 
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gentle “feel” that must be upheld. And as a 
result, Cannon sheets stand up. The heaviest 
and strongest muslin sheet made is a Cannon. 

You'll find, if you investigate, that Cannons 
cost less. Or come in better grades for what 
you’re now paying. Your jobber will be glad 
to prove this to you, if you wish, with samples 
and price data. . . . Cannon Mills, Inc., 70 
Worth Street, New York City. We 

¢ 


oa pant 


CANNON SHEETS 





BUYER’S GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
2. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 
John Sexton & Co. 
Libby, McNeill & Libby 

PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 

PLASTER PARIS BANDAGES 

AND SPLINTS 
Johnson & Johnson 

PRESERVES, JELLIES 
John Sexton & Co. 

RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


RUBBER GOODS 


American Hospital Supply Corp. 


Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 





SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 
SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 
SIGNAL AND CALL SYSTEMS 
Western Electric Co. 
SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 
SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 

J. B. Ford Co. 

John Sexton &@ Co. 
SPONGES 

Bay Co. 

Lewis Mfg. So. 
SPONGES, SURGICAL 

Johnson & Johnson 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STEAM TABLE INSETS, CHINA 


Hall China Co. 


STERILIZER CONTROLS 
American Sterilizer Co. 
A. W. Diack 


STERILIZERS 
American Sterilizer Co. 
Wilmot Castle Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 

SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 
American Hospital Supply Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 


American Hospital Supply Corp. 


Meinecke & Co. 


TEA 
John Sexton & Co. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hospital Supply Co., 
Meinecke & Co. 
Will Ross, Inc. 
TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 

UNBLEACHED MUSLIN 
Bay Co. 

UNIFORMS 
Marvin-Neitzel Corp 
Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 


WASTE RECEPTACLES 


Inc. 


American Hospital Supply Corp. 


Will Ross, Inc. 


WATER STILLS 
American Sterilizer C 


WATERPROOF SHEETING 


American Hospital Supply Corp. 


Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 
X-RAY APPARATUS 

General Electric X-Ray Corp. 
X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 











Economical — effective 


If you are looking for competent, well trained 


executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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‘*How do you feel about suture flexibility ?”’ 


‘*T like flexible sutures —but not at a sacrifice 
of intensive heat sterilization. The substitu- 
tion of borderline temperatures or chemical 
processes involves an unnecessary risk.’’ 


nmitamtieaimtiniceies Oe 


7D, Sot GF Z THEY ARE HEAT STERILIZED 
2) Ul Ui ES 4. THEY ARE PEERTBLE 
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Some Letters to the Editor 


Usep FURNITURE 
“Will you inform us where we can get 
used hospital furniture. We are especially 
interested in a used chart desk holding 24 
charts.” 


PATIENTS’ REACTION 

“I would appreciate it very much if you 
would send me your suggestions as to the 
best way to obtain the patients’ reaction 
as to service, etc., that they have received 
during their stay in the hospital. We are 
trying to figure out some sort of a system 
whereby we can get a complete check up 
on complaints and any suggestions which 
the patients may have.” 


Mr. WALTER'S PAPER 

“IT was very much interested in the 
article by Frank J. Walter, “Would Hos- 
pitals Be More Successful If They Were 
Less Humane?’ The public does not real- 
ize how much time hospital workers spend 
trying to ‘smooth the way’ for patients 
and relatives.” 


EQuIPPING A HosPITAL 

“Being a nurse on this island, I have 
been asked to give approximate cost for 
equipping a small hospital. -——— referred 
me to you. I would appreciate a cata- 
logue and any other information pertain- 
ing to equipment and costs at your earliest 
convenience.” 


A How .inc Success 

“The Tulsa conference of the American 
College of Surgeons was a howling success. 
The doctors were well received by every 
one in the city. There was much news- 
paper comment, and the attached editorial 
will show you the reaction. This is from 
today’s ‘Oklahoman.’ If these meetings 
accomplish as much good in other locali- 
ties as they have in this, the public edu- 
cation program will be of great benefit to 
all, the doctors, the hospitals, and the com- 
munity.” 


Wuat Cities Pay 

“T would like to know the names of all 
the cities in the United States which 
utilize the beds of private hospitals of the 
community for the indigent sick. I would 
like to know the per diem rate which they 
pay per bed. I would like to know if this 
entire amount is paid by the city or if 
part of it is paid by the state, as I under- 
stand to be the case in Pennsylvania, or 
is part of it paid by the community fund? 
I would like to know in each instance how 
the cases are checked up on to provide 
against the private hospitals merely charg- 
ing all of their uncollectible accounts to 
the city. I would like to know if patients 
thus cared for in private hospital beds are 
obliged to bring an authorization from the 
City Relief Department or upon what 
basis they are admitted. I would like to 
know if the billing for service rendered by 
the private hospitals is against the Munici- 
pal Hospital of that particular community 
or against the Relief Department of that 
community or againt a special fund set up 
for the utilization of private hospital beds 

in the care of the indigent sick.” 

CnHartes E. Remy, M. D. 
Superintendent, Minneapolis General 
Hospital. 
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PosTERS FOR VISITORS 
“Do you still have copies available of 
the posters, “The Visitor Who Stays Too 
Long Keeps the Patient Here Longer?’ If 
so, will you please send me five copies and 
bill me for them?” 


How Texas Does It 

“We have the enclosed pamphlets which 
we place in the hospital, on the informa- 
tion desk, give to passers by and distribute 
through the churches, luncheon clubs and 
civic organizations. As chairman of the 
legislative committee of the Texas Hospital 
Association, I have had a stupendous job 
of educating our friends in the House and 
Senate, and have mailed each of them cop- 
ies of hospital information. Evidently it 
has helped in that we have never lost a 
single point that we have endeavored to 
carry. We think it is a good thing to 
keep our legislators informed about the 
hospitals. We arrange to have speakers 
before the different clubs in Dallas and 
Dallas trade territory. For instance, re- 
cently I was in Commerce and talked to 
the student body of one of the colleges in 
the morning, to the Rotary Club at noon, 
to the Parent-Teachers Association and 
Women’s Forum in the afternoon, and to 
the faculty of the college later in the 
afternoon, making four addresses in one 
day, and all were along educational lines 
for the hospital. In this way we try to 
keep our section of the state hospital 
minded. 

“We plan to have a public meeting 
which will be sponsored by the Chamber 
of Commerce next month for all of the 
hospitals of Dallas.” 


. 





NursE RaATIos 

“We are asking for information regard- 
ing the number of nurses employed in 
various hospitals in comparison to bed oc- 
cupants. Our insurance allows five pa- 
tients to each nurse, but we have been 
employing more nurses and are wondering 
if we are giving more service than other 
hospitals.” 


Pays Its Way 


“In the last issue of HosPITAL MANAGE- 
MENT you mentioned low cost leaflets for 
use in public education and for Hospital 
Day. I am greatly interested in both. We 
are located in a very small community and 
have a small 15-bed hospital. I have been 
using every known method of increasing 
public interest and including public educa- 
tion, and so far I have had wonderful 
success, but I wish to go farther. So, | 
would greatly appreciate it if you could 
give me more information along this line 
You may be interested in knowing that 
unlike many small hospitals we are a pay 
ing institution.” 


RATES FOR INSURANCE CASES 

“Will you kindly let us know the latest 
reaction regarding insurance cases. or in 
what number we might secure some help 
as to rates? In our town thev are trving 
to insist upon a rate of less than $3.50 
per day, and the other hospitals are meet- 
ing their demands, which is creating a 
competition for insurance cases. We feel 
that there are plenty of other cases which 
should be taken care of below cost in 
preference to instirance cases, and $3.59 
per day is below our cost.” 


Iowa’s Lien Law 

“The Iowa legislature, at a special ses- 
sion held this winter, passed a_ hospital 
lien law. I am enclosing a copy. This 
law is now in effect. 

“The bill as originally introduced was 
somewhat different and brought a protest 
from Albert W. Whitney, associate gen- 
eral manager, National Bureau of Casualty 
and Surety Underwriters. Mr. Whitney, 
in a paper read at the Milwaukee con- 
vention last Fall, recommended that the 
hospitals try to obtain lien laws in the 
various states and said the insurance com- 
panies would help. When we reminded 
Mr. Whitney of the statement made at the 
convention, he suggested a meeting with 
the Committee of the American Hospital 
Association on Workman’s Compensation 
and Liability Insurance, of which F. Stan- 
ley Howe is chairman. Such a meeting 
was held, in fact, there were several con- 
ferences as a result of which a model lien 
bill was drafted. 

“Upon receipt of this draft we had it 
substituted for our original bill and this 
bill was finally passed, There was very 
great opposition on the part of the insur- 
ance companies to the hospital lien bill 
as introduced in our general assembly at 
two previous sessions. This opposition 
was withdrawn after the understanding ar- 
rived at in the conferences referred to. 
Great credit is due Mr. Howe's committee 
for its work in ironing out the differences 
and producing a bill which seems to give 
the hospitals all necessary protection and 
yet allays the opposition of the insurance 
interests.” 
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Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
and supplies; Ask by numbers for convenience 











ANAESTHETICS 


No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


ANTISEPTICS, DISINFECTANTS 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 387. “ ‘Lysol’ Disinfectant,” a brief discussion of 
its properties and action. A monograph for the medical 
profession, by Dr. Emil Klarmann. Lehn & Fink, Inc. 4-33 


BEDDING 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 


CHINA 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 


No. 379. A folder on “Econo-Rim,” a new design it 
china for the purpose of saving tray and table space. 1133 


CLEANING MATERIALS, SUPPLIES 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 


lowed. The J. B. Ford Co., Wyandotte, Mich. 1033 
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Cotton, GAUZE, ADHESIVE 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


CuBICLE EQUIPMENT 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —__c32 


Foop PRropuctTs 
No. 380. Kraft-Phenix Cuisine Service. Sixty chees 


recipes on filing cards; additional recipe sent each month. 
Kraft-Phenix Cheese Corp. 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de- 
scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 4-33 


KITCHEN EQUIPMENT 


No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. C30 
No. 378. “Cutting Refrigeration Costs,” a survey of 


refrigeration requirements for institutions prepared by 
Kelvinator. 1133 


LINENS 
No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 
Cannon Mills. 1033 


Motion PicTURES 
No. 388. “D&G Surgical Motion Pictures.”” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 4-33 


Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 
No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 
(Continued on page 12) 
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ANATOMICALLY 
CORRECT — 


No Strain 


No Cramp 


Designed for a hand IN ACTION! 


Seamless Standard Surgeons' Gloves are made 
on forms that do more than follow the contour 
of the human hand—they allow for free move- 


ment of fingers and wrist. 


The result is a smooth, yielding fit, free from the 
stubborn pull that sooner or later ends in numb- 
ness and glove cramp, with consequent loss of 
tactility. This almost gloveless feeling leaves the 
surgeon free to concentrate on what he is doing 


instead of what he is wearing! 


These refinements of design rest on a solid foun- 
dation, as we use nothing but the best up-river 
Para rubber. This is fabricated in a way that de- 
velops the greatest possible tensile strength — 
which permits the GREATEST POSSIBLE NUM- 
BER OF STERILIZATIONS. 





“Not what we pay but what we GET shows how well we buy!” 


The fact that Seamless Standard Surgeons’ 
Gloves are used regularly by an ever-increasing 
number of hospitals which buy almost entirely 


on a STERILIZATION BASIS, offers ample proof 


of their economy. 


Seamless Standard Surgeons’ Gloves are avail- 
able not only in the conventional type with which 
you are so familiar, but also in LATEX, the latest 
development of the rubber industry. If not at 


r dealer's, write us. 
our deale 


Gy Seamles§ 
Standard 
SURGEONS’ GLOVES 


THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN. 


Makers of Quality Rubber Goods Since 1877 
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OxyYGEN EQUIPMENT 

No. 384. “Oxygen Therapy; With an Improved Mo- 
torless Apparatus, the “Oxygenaire’,” by T. A. Taylor, 
M. D., and W. H. Taylor, M. D. American Hospital 
supply Corporation. 4-33 

PAGING AND PUBLIC ADDRESS SYSTEMS 

No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 

RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.” This booklet intro- 
duces the first adequate strapping plaster. As the copy 
righted name implies, it is especially designed for use in 
two fields—-Orthopedic and Athletic strapping. The 
Bay Company. 4-33 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Company. 4-33 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Company. 4-33 

STERILIZERS 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 1c in stamps asked to 
cover postage charges. 


No. 234. “American Sterilizers and Disinfectors ™ 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 4-33 


Sutures, LIGATURES 


No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised 
Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga 
tures,” a 56-page description of the manufacturing proc 
esses, uses and behavior of all kinds of sutures and liga 
tures. Published by Davis & Geck. 333 

No. 391. “Deknate! Moisture and Serum Proof Sur 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samp|-s 
of surgical silk. J. A. Deknatel & Son, Inc. 4-33 


X-RAY EQUIPMENT, SUPPLIES 


CO 


No. 381. “A New Fracture, X-ray and Orthoped: 
Table.” Literature describing method of watching a 
guiding reduction of fractures under the fluoroscope, } 
the use of oil-immersed, shock-proof X-ray unit. 


wre Gy 


single table for radiographic diagnosis before and after 


reduction, as well as fluoroscopic observation during :m- 
mobilization and reduction, without moving the patient. 
General Electric X-Ray Corporation. 4-33 

No. 386. “X-Rays and Health” and “X-Rays in Den 
tistry.” Eastman Kodak Company. 4-33 











executive. 








This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


; HOSPITAL MANAGEMENT 

| 537 S. Dearborn St. 

| Chicago, III. 

| 

] Please see that the items listed under the following numbers on pages 
10 and 12 are sent to me. I urderstand that this involves no obligation. 
| 

| 

VF aod So ee sg 299 te co ae None 

| 

| ' 

| Hospital .............. cece cece cee cence cece e eee eee es 

| 

| 
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We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospitaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


Just tell us what you 
want. 
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AD-venturing ......... 


It pays to use quality cheese. More 
and more dietitians are discovering 
that scientifically produced cheese 
products are vastly superior in flavor 

surprisingly economical to use for 
quantity cooking. Kraft offers you 
many fine cheeses which can bring 
appetizing variety to both staff menus 
and patients’ trays. Kraft-Phenix 
Cuisine Service will send you, free, 
a valuable monthly service of tested 
cheese recipes. Page 47. 

x * * 

Anatomically correct—no strain-— 
no cramp—designed for a hand in 
action! Seamless Standard Surgeons’ 
Gloves are made on forms that do 
more than follow the contour of the 
human hand—they allow for free 
movement of fingers and wrist. The 
result is a smooth, yielding fit, free 
from the stubborn pull that sooner 
or later ends in numbness and glove 
cramp, with consequent loss of tactil- 
ity. This almost gloveless feeling 
leaves the surgeon free to concen- 
trate on what he is doing instead of 
what he is wearing! Page 11. 

ee 


“Remember: an injection now and 
again three hours later. Be sure that 
you use Digalen Injectable. This is a 
critical case. Later for maintenance, 
give Digalen Oral Tablets. We are 
going to use these routinely now in- 
stead of whole leaf and Roche is giv- 
ing us special quantity prices. I feel 
certain of the strength of all forms of 
Digalen. Roche has been specializing 
in the digitalis field for thirty years.” 
Page 20. 

x ok 

Intelligent “American” laundry- 
layout service has helped large and 
small hospitals everywhere to improve 
their service and at the same time 
keep within the boundaries of their 
budgets. A letter will bring one of 
our representatives to your office at 
your convenience. He will gladly 
make a careful cost-and-equipment 
survey and submit his recommenda- 
tions in writing for discussion with 
your board. And his services will not 
obligate you in any way. Page 17. 

x * & 

Case histories illustrated with pho- 
tographs are an essential in efficient 
hospital methods. When conferences, 
instruction, publication, or legal 
actions demand decisive information, 
photographs show the exact condition 
—present the facts in readily under- 
standable and permanent form. Page 
45. 
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Are your X-ray therapy facilities 
adequate? Important developments 
and radical improvements in deep 
therapy X-ray apparatus, through col- 
laboration of the physicist and the 
radiologist, have such radical changes 
in the application of this form of ther- 
apy that many institutions upon in- 
vestigation find their present facilities 
decidedly inadequate. Let us advise 
with you without obligation. Page 15. 

x * * 


Bard-Parker knives are individually 
tested to one standard of sharpness. 
This standard is rigidly maintained in 
order that every package of Bard- 
Parker blades you purchase will be 
uniformly sharp. For assured satis 
faction, use a new Bard-Parker blade. 
Page 9. 

x ok * 

Castle simplicity is outstanding. All 
unnecessary parts, complicated attach- 
ments and “gadgets” have been elimi- 
nated in the interest of a simpler, 
safer, and more accurate sterilization 
technique. Castle sterilizing equip- 
ment is honestly designed and sturdily 
built for many years of trouble-free 
service. Safety piping used through- 
out, and forced air evacuation (pio- 
neered by Castle!) head the list of 
many permanent Castle improve- 
ments. Page 1. 

* 


A bevy of experts (who know their 
fluff) select the cotton for Cannon 
sheets. They pick it long and strong. 
For they know that Cannon has a 
reputation for long wear and gentle 
“feel” that must be upheld. And as 
a result, Cannon sheets stand up. The 
heaviest and strongest muslin sheet 
made is a Cannon. You'll find, if 
you investigate, that Cannons cost 
less. Or come in better grades for 
what you’re now paying. Your job- 
ber will be glad to prove this to you, 
if you wish, with samples and price 
data. Page 5. 

* * * 

Service Bandage Rolls offer you the 
best quality neat edge ravel-less band- 
age, already cut to bandage widths, at 
the same price as uncut bandage rolls. 
Bandages cut to individual bandage 
widths are wrapped in a 10-yd. x 36 
“or 38Y2” bandage roll. The con- 
venience of breaking off individual 
bandages quickly, smoothly and even- 
ly has greatly simplified the dispensing 
of bandages in hospitals. Ten-yard 
rolls; cut to any standard width, are 
wrapped 5 rolls of one width in a 
bundle. Page 64. 


Bayhesive attains maximum tenac- 
ity at body temperature, a fact which 
has established its popularity. And it 
is available in special forms of par- 
ticular convenience. Standard widths 
come in the dustproof, free-reeling 
Bay container that is handy to use 
and protects the plaster. Convenient 
eighth and quarter-inch strips can be 
had on reels two inches wide. Readi- 
cut rolls for use in the new improved 
Bay wall rack facilitate handling in 
clinics—the closed rack is not marked 
by visible advertising insignia. Facing 
page 49. 

x ok x 

When you operate your sterilizer, 
you want more than evidence that the 
door has been closed for thirty min- 
utes. You want to know that the 
steam at a temperature of 248 degrees 
has penetrated to the center of the 
bundle. The Diack Control is con- 
clusive proof of this. Page 62. 

: - * 

Extreme pliability is characteristic 
of non-boilable Curity sutures. Pi- 
ability is a feature much desired by 
every surgeon in a suture. It makes 
possible surer and better technique in 
knot tying, is a very definite aid to the 
surgeon in his delicate task. Back 
cover. 

‘* s 

Convalescence speeds up when 
there's cheery music for every patient. 
You can supply this “tonic” econom- 
ically via Program Distribution Sys- 
tem. Page 13. 

* oe x 

Truly sanitary dishwashing in- 
volves not only the complete removal 
of grease and food particles, but also 
the complete rinsing away of the 
cleaning material itself. Invisible 
films of unrinsed cleaning material 
retain bacteria and permit their 
breeding. But when Wyandotte 
Cherokee Cleaner is used for ma- 
chine dishwashing, dishes are not 
only clean in appearance, but are also 
sanitarily clean, free from all foreign 
materials. Page 2. 

: s = 


In every department of the mod- 
ern hospital, Monel Metal contrib- 
utes to better methods of performing 
routine duties. You find Monel 
Metal demonstrating its advantages 
in kitchens and in sterilizers, in pai- 
tries and in operating rooms, in laun- 
dries and mortuaries. Third cover. 


Will Ross Bedside Light combin:s 
direct and indirect lighting—when 
plenty of light can be set to give a 
veritable flood of light. If a subdued 
light is preferred, just tilt the shade 
and the room is bathed in a soft even 
flow of indirect light. Page 61. 
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Are Your X-Ray Therapy 
Facilities Adequate? 


Important developments and radical im- 
provements in deep therapy x-ray apparatus, 
through collaboration of the physicist and the 
radiologist, have effected such radical changes 
in the application of this form of therapy 
that many institutions upon investigation find 
their present facilities decidedly inadequate. 


HE startlingly increasing demand on the hos- 
pital for x-ray therapy in its various forms 

is well known to every hospital superintendent 
and staff. In the light of present day knowledge 
and what research has made available in im- 
proved equipment, can your hospital offer this 
type of service according to the newer standards? 
We are modernizing the facilities for hospitals 
everywhere — with the most complete line of 
deep therapy apparatus in the history of our 
organization — and can do the same for your 
institution. Forty years’ experience in the manu- 
facture of x-ray tubes and equipment is assurance 
that we are competent to serve your best interests. 


Ask us about the K 
one of our most pq 5 hospital models. This 
unit offers a combinat ervice, i. e., for x-ray 
diagnosis up to 100 kv.p., at 100 ma., in addition 
to x-ray therapy up to 200,000 volts at as high 
as 30 ma. It serves ideally as a nucleus for future 
expansion, as with the addition later of a 
Capacitor unit the range of x-ray therapy 
may be increased to 300,000 volts at 10 ma. 
Recent installations include operation of the 
X PT: Coolidge tube in oil in a shock - proof 
container. 4 

Write for further information — let us advise 
with you without obligation. 


+-Ray Unit, at present 








GENERAL ELECTRIC @ X-RAY CORPORATION 


2012 Jackson Bivd. 


Branches in Principal Cities, 


Chicago, Illinois 








aan 
LORE EE 





HOSPITAL MANAGEMENT for April, 1934 














THE HOSPITAL ROUND TABLE 





Checking Storeroom 


Touro Infirmary, New Orleans, 
Dr. B. C. MacLean, superintendent, 
has a perpetual inventory system in 
its storeroom, and makes a practice 
of having someone from the general 
hospital office check one item in the 
storeroom at periodic intervals, mak- 
ing comparison with the card in the 
perpetual inventory file. “This serves 
to keep the storeroom clerks on their 
toes and tends to diminish the 
chances of wide discrepancy at stock- 
taking time,” Dr. MacLean told a 
1933 A. H. A. round table. 


Schedule for Salesmen 


James F. Best, Presbyterian Hos- 
pital, New York, is among purchas- 
ing agents of large hospitals who feel 
that the setting aside of a definite day 
for seeing salesmen in particular lines 
is an effective procedure. He out- 
lined his schedule at Presbyterian 
Hospital at an A. H. A. 1933 round 
table as follows: 

“In any fairly large institution I 
think it is very important that cer- 
tain days and certain hours of that 
day be set aside for particular types 
of merchandise to be bought. For 
instance, for the salesmen who sell 
linen and groceries, groceries in the 
morning on Monday and linen in the 
afternoon. That gives us a chance 
to have our storekeeper bring up to 
us on Monday morning our require- 
ments of groceries for the coming 
week and our requirements for linens 
for the coming week. It also concen- 
trates the purchasing agent’s time in 
talking about one particular thing at 
one particular time. 

“The balance of our week is then 
divided as follows: On Tuesday in 
the morning we see the printing and 
stationery supply people. In the 
afternoon we concentrate exclusively 
on drug salesmen and have our drug 
requisitions up for the week. On 
Wednesday we see no one. It gives 
us a chance to concentrate on our 
own particular work in the office. On 
Thursday we see medical and surgi- 
cal supply people in the afternoon 
and grocery people in the morning. 
On Friday we talk to janitor supply 
and housekeeping supply salesmen. 
Saturday is an open day for our own 
work. 

“With these divisions of time we 
can concentrate all our efforts on one 
particular subject and not be con- 


16 


fusing one thing with the other. As 
a consequence, too, we can have all 
our quotations on those particular 
items in on that particular day and 
make our selections immediately.” 


Ink Powder Economical 


Everyone appreciates that savings 
in trivial things, if continually made, 
will, in the end, represent a large 
sum. One director of a large out- 
patient service once made an investi- 
gation of ink. The institution used 
hundreds of inkwells and it was 
found that a large quantity of the 
50 gallons of ink that had been pur- 
chased had dried. An investigation 
was made of ink and ink powders, 
and according to the director, a con- 
siderable saving had been made on 
this item by using ink powder. 


Checks Breakage 


John M. Smith, director, Hahne- 
mann Hospital, Philadelphia, in a dis 
cussion of the value of charging the 
responsible individual for breakage 
of material and supplies, said at the 
1933 A. H. A. convention: “You can 
check the breakage a little by re- 
quiring that the broken item be 
turned in before it is replaced with 
a new one. Many years ago we 
found when a system of charging for 
breakage was in use, that the broken 
item usually was put in the garbage 
pail and nobody knew who broke it. 
We quit making the people pay but 
required them to turn in the worn- 
out or broken items. This system 
does save a good deal of money.” 


Saving Catgut 


Dr. F. G. Carter, superintendent, 
Ancker Hospital, St. Paul, at a recent 
convention, suggested that one way 
to avoid waste in the use of catgut 
would be to pick up the catgut left 
after an operation and show the sur- 
geon how much he wasted. During 
the discussion another speaker re- 
ported that another hospital gath- 
ered the lengths of catgut wasted 
after an operation and tried to deter- 
mine proper lengths that would re- 
duce wastage. An order for catgut 
in these lengths was placed, but after 
the plan was tried out the hospital 
found it impractical. Another speak- 
er suggested that the men who waste 
the least catgut are those who buy 
their own. 


Sell X-ray Developer 


In a discussion of ways and means 
of salvaging material in a hospital, 
several speakers reported that some 
institutions may have an opportunity 
of selling used X-ray developer. One 
hospital reported receiving 5 cents a 
gallon for this material, and another 
said that in the east there were sev- 
eral concerns which provide tanks 
for draining the developer and which 
pay hospitals according to the 
amount of silver reclaimed. 


Reclaiming Gauze 


The old question of whether . 
not it pays to reclaim gauze was dis 
cussed briefly at the 1933 A. H. A 
convention. One _ speaker asserte.! 
that his hospital believes that it can 
reclaim gauze conveniently and eco- 
nomically. Another speaker said he 
had been attending conventions for 
13 years, during all of which time 
the question has been discussed, and 
to his mind never satisfactorily an- 
swered. Still another speaker said 
that his institution had reclaimed 
gauze for many years, but that a 
short time ago a comprehensive test 
was made and it was found that new 
gauze could be bought and used once 
cheaper than it could be reclaimed 
This man asserted that his hospital 
is satisfied that the reclamation of 
gauze is not economical. The final 
speaker in this discussion also report 
ed an exhaustive test which proved 
that it was more expensive to reclaim 
gauze than to use new gauze, but she 
added that another institution in the 
same community had made a similar 
study and had proved to its satisfac 
tion that it was economical to reclaim 
gauze. 


Revises Fire Insurance 


Because of lowered constructio: 
costs, with the resultant reduction i: 
the cost of replacing a given building 
many hospitals some time ago gave at- 
tention to the amount of fire insur 
ance that they carried, with an ide. 
of reducing this, if indicated. In thi: 
connection one hospital in its annua! 
report recently noted that it had re 
duced the total insurance coverage of 
its buildings and contents by $138, 
000 as a result of a careful study and 
consideration of replacement costs. 
The rate also was reduced. 
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THE VOTE WAS UNANIMOUS... Tie Superintendent 


of a Western hospital was reading to his Board a recommenda- 
tion for the modernization of the institution’s laundry depart- 
ment. The facts and figures looked promising; the proposal 
Was unanimously adopted. A subsequent check-up showed 
that the modest investment in new equipment had justified 
itself with a generous 25% reduction in laundry operating 
costs. This is but one example of how intelligent ““American” 
laundry-layout service has helped large and small* hospitals 
everyWhere to improve their service and at the same time 
keep within the boundaries of their budgets. A letter will 
bring one of our representatives to your office at your 


convenience. He will gladly make a careful cost-and- 


equipment survey and submit his recommendations in 


writing for discussion with your board. And his services 
will not obligate you in any way. THE AMERICAN 
LAUNDRY MACHINERY COMPANY - CINCINNATI, OHIO 

* Now available—a complete line of equipment enabling the 


small hospital, as well as the large one, to enjoy the conve- 
nience and economy of its own built-in laundry department. 
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“How's Business?” 





Totat Dairy Averace Patient Census 


January, 1929 ..scccccccscvccecs baaees 11,919 
REED OR UED: <o0 iss nsseussenss sees o« 42,533 
Dlerch, 8929 oxcccscvwwsnwececcesesse » 42,253 
PE, B20 600.0 s0000 50000 sweneacicee o. 12,114 
Mary, 1929 ..cccrcccccccccccsscccesece 11,981 
eS) OEP ETE Eo 12,025 
Jelly, 1929 wccccccccccecccvcccccsscoce 11,473 
August, 1929 ...cccccccccccccccscescos 11,548 
September, 1929 ......scccecccccecccces 11,157 
SPINE: DOR0 so 2 secu es Sabossves cheewe 11,590 
November, 1929 ...cccccccccccccccccese 11,736 
Pancees, BORD. 2 ss:ccc0svcnen ne 0ess000% 10,977 
January, 1930 ...ccccccccccccvcccccccce 12,048 
PRD, BOSO oon is.asiv0 eons sieve es0s.o'si0 12,425 
SMT RUEO nice esiscesch ca naceeeeee ones 12,408 
AGT IMADS DEG. 2 ceseuceocccce ereeate . 12.128 
SERED oS knees ndesvenevoure sabes - 12,044 
See: BOLD aun cars aened bop ete anes eu>e 11,601 
July, 1930 ...ccccccccscccccscccscvccce 11,290 
Arpt, 1930 2..00500000sc0cccccccensce 10,997 
September, 1930 ......ccc.ccccccccceses 11,015 
PEE, EPID 5:05 0.cs en de8e0s ensue suas 11,086 
November, 1930 ....-cccccere seen sbene® 11,005 
December, 1930 ...cccccccccccecccccces 10,524 
January, 1931 ...ccccccvcccccccccsscves 11,510 
February. 1931 ......+-e00e pesaueeeeese 11,991 
BMS B95) ncscss bcc ncepe scene es 00000" 11,970 
PS OBL cnc Sscecbannse0 -nees onan 11,669 
May, 1931 wccccsccccccccvcccsecsccecs 11,251 
June, 1931 ..cccccccvce wisn is bie oe pe viene 11,187 
Tidy; BOSE sexes eneeone packbeeseoe aes 10,765 
August, 1931 ....-.cccceeecevccccccoce 10,657 
ee A ey EE Eee eer ee 10,409 
peer, BST. ccnwccs ce cdecccunay 0.00 "0 10,499 
November, 1931 ...ccccccsccccccccecscs - 10,266 
Pasar. SUSE occ ccnnccceon + s0cevens 10,145 
San NOS? Voc a050 os oaeece<snny 0 e0 10.758 
ET, BOSD 5iaswss senses eeeae eels e 11,038 
ee eee eee phe eee 10.888 
OS i ) a ee er iy -- 10,596 
SE) errr rrr rrr rrr et ry 10,082 
SE JRO. eh wen0sechbdecwaneVenenege 9.927 
BUD. ON Re io dausa dooce ss eNanneneheees 9.571 
NE BOS Rote can o5ckd reece mses oeens 9,748 
PRET, AOS 2s saauess4cn crs sows sine 9,125 
MN. “BORD uc eccksscevsebbsecevane 9,226 
Pn C00? 6sbsaseceneiadarenes 9,328 
NN CURR e cca cnc dsbsnseencadedeae 9,403 
SE. SUNS.» 055 5sssbdecehaasensiee 10,037 
TT) SURE: vids sun dnekn eae sine cate 10,197 
BRE ROSS: Scsdewo scien scssassisw ne eae 10,222 
MLE BOSS Gina ts ri ssedbcnpe sce meren 9,957 
Mt EE. Pitiacsuctos asceet acbeuseus 10,004 
DRESS) books sh sane saaasivewseee 10,023 
BD, MERON Rosse k xn sees ease teen ones 9,786 
DLE EDES onc ets cékciiaaseecneeneas 9,809 
MP MPT CNUSS: ) cca kuss car xaoecobaniee 9,716 
ER i cnc aX xe aan ede wae naee 9,883 
RES ORAS iar o horny een baw dim ven 10,003 
per, 2993..0406i bese ssceewes cas -. 9,787 
BOTT AUSE oo ona5 hk 55a ba wn Seasooens a 10,358 
PE ROSE sed Nwcwek dhoenecisaa xe 11,074 


PMG NDtOs. ccutdvunsneuanasien 1,795 ,843.79 
AS Ee oer rere 1,776,040.82 
BEM ROR U 5 6556 scinsswooeeceneue 2,024,823.11 
PEO ois cs wanceeabiowsau kc 1,929,175.70 
DEO TAURU Sic scsdeccevseeuswnwe ++ 1,920,982.43 
SE EURO bokig aces shaken hese 1,874,173.11 
Ey OED eLGG swans ssanbb ease sane 1,846,899.32 
PN TEORU Aces caaswaeeesesun sion 1,867,706.24 
DEE CEDRD: 5 ac acwcnseoeeeewe 1,772,230.39 
ee i FR er eee 1,828,051.39 
PEDO AULD s 656 ken se seennnons 1,786,036.71 
eee a) EC 1,737,404.65 
DOMME SEO ID snd dseniseecesveces 1,840,418.05 
NEN ADS Dskwigdsscnivssceudons 1,799,080.00 
RRR URUSDS kcadesseucenaeosan cee 2,003,309.58 
PRE PIO s eek busseu ees Seen wane 1,927,493.30 
DUNE BOBO sissy osdessuschwasades 1,921,523.05 
Sa eeeers - 1,817,813.0C 
PSTEDID cn oaacchs.occbinseeaweee - 1,803,315.00 
PET ORUSDS bs 6051s 4i5 58s ses caus 1,719,634.00 
DEE BUSU. 55 5snsobssaeseaee 1,700,314.00 
SORT ROBIE So Gisin ws sce backs esa ee 1,741,017.00 
PET OID so ncsccceecscuseen 1,640,374.00 
Dacembber; 8930... occ cuscscccwes +» 1,687,813.00 
PROMNTS DOSE 650555 ceowa cede seen 1,771,812.00 
DEY. “RODE » 6405 o6.caddacwseudn 1,720,474.00 
ME, MORES boa sackuunecadsedaece 1,881,003.00 
PANGS QUOES swan sass beenessde eee 1,831,228.00 
BRay ADTs So enwcucaceeuwcccs ox «+ 1,815,096.00 
FUE MEURIS eannessseenGhaunecshaen 1,743,189.00 
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The accompanying fig 
ures were supplied by 91 
general hospitals in 87 com- 
munities and 35 states 
which have cooperated with 
“Hospital Management” in 
presenting this unique and 
interesting chart of hospital 
performance since this fea- 
ture was begun more than 
five years ago. The chart 
showing trends indicated by 
these figures will be found 
on page 56. The participat- 
ing hospitals have a basic 
bed capacity of 16,922. 











BU AUR cab stn ossaue see anoeeaw 1,698,277.00 
PE ADAN Soak ancsuseciabeweaes 1,598,869.00 
eR SSA ee rer es 1,555,436.00 
RRRIEE, “SOBA cos s<65 ans siseescscew 1,583,005.00 
PRONE, 9 NOS 8s cas osicsesiss suse 1,497,948.00 
ee re roe 1,521,552.00 
OT i 1) SBS ieee ens arene eee 1,527,159.00 
RE URUR 2 5 o5cnsuesas xc0ces > 1,468,059.00 
DAMEN REUSD > $e aus s seks ae @aeneu ee 1,574,446.00 
Uy essen i ++ 1,496,077.00 
DOO TEOSE Guabursbsacesnss wicca 1,453,746.00 
i Ee cacbentss bee b bus weene 1,417,856.00 
PGs AUEe x osennsnenes penis Griowat 1,357,096.00 
ei "ROS 2 na .sbcseeaipaaween ++. 1,327,016.00 
DEPLeMer, 8992s 65. 6015.00.06 00000 +» 1,244,635.00 
SEE URS tic Gis.5 ss 6 ks ieee eiew 1,248,504.00 
PN DED 62s500 os auw cans 1,206,405.00 
PRET INOS 2 os beicisv cc niss 00% 1,258,672.00 
Wanthig 00h 9S9s seucssecabesnccees 1,331,825.00 
ee ee 1,234,741.00 
CEES hbkshes eae bv eens orks 1,271,784.00 
Pt SUED Ssse0cdvaesces couse as 1,284,895.00 
DC PERO: ciceuvesaanssansaneas 1,342,120.00 
i OD GiabebseanseseSoeanson 1,333,867.00 
SOC SRE as ey eee 1,290,472.00 
ee, FITS. x.c0 vce ss asc cvessees 1,310,558.00 
SET, BOS) 560000006 029400008 1,283,945.00 
0 Se Serr rer eer rr 1,304,642.00 
MEPEINES,  BODSS 6560055000 s65 5008 1,293,923.00 
PR ES 5 05 konwach eeu access 1,268,788.00 
DEN.” SEWED: | s'n.ps0 65400 04090804% 1,373,274.00 
SEATS, PROSE. boi. kuasew ees as'o 0% 1,357,394.00 


Operatinc ExpenpITuRESs 


SRY GEO LOS cea5ensbancnsen eoee 2,104,552.74 
February, 1929......... boniweess - 2,007,945.24 
DRM BORD bie sccs woes is ewwiees - 2,099,208.11 
WAN INU LO) écch oss saGneesiess sees 2,071,386.46 
SU SR eer eecvccccce 2,064,381.77 
DR RUA bsnknbeoswtekwentnanwee 2,034,409. 13 
Hilly; 49296 6.00 peo sedaren eee nes 2,045,112.96 
NE CRUE Soh sho nc ¥oesesnnawew 2,068,388.63 
NEE IRUED 5 36.015 5 vis cu an icins @ + 2,050,510.38 
SPM TAORD cu cissn sane serene nes: 2,079,042.06 
November, 1929...... (asbue goes +. 2,091,089.31 
SPORTED cnn cease coun enwes 2,127,053.36 
DIY SONDRD 3 5 55549 6508s ese pee 2,190,909.95 
February, 1930...... baaxees eee ocoe 25067,112.17 
Blarch, 1950.00.00 Lakawen wees +. 2,120,861.86 
ENOL 5 awis 6 wndban cae covcse 2,064,328.56 
BRGY, BODO 5 oc <0000' bane sises sew + 2,102,407.49 
SS Ea eer ye eovcce 2,027,298.00 
Oe | ees eeeeeee 2,038,042.00 
PME, BOIOS 6s so 505 0 es aGieiainn - 1,985,045.00 
September, 193G6....... peLaenhews +. 2,079,154.00 
SEE ROB D no 5s bc wseckeseanawais 2,033,163.00 
MAOMOMIET, BOSOS 6601s.055 ss 00nsscaee 2,003 ,297.00 
December, 1930.........- soneaneee 2,031,148.00 
DES. RUE soo 5 5 po esewnecexaas 2,058,681.00 


PODEIATY, 005 2's 4 54.050 608s a00050 so AeUBS SONIDO 





ee . ) eee rey ere 2,026,363.00 
ee) eee eras ae 1,976,430.00 
WOON 65s csedesvers beseencees 1,967,866.00 
ENE INES is ss. eigio erwin roo's'sisihie sess bie038 1,932,832.00 
July, 1933 s65%5. pibee wae Siictow bie sine 1,925,156.00 
PANNE, B99 isisic o's 6:60 001030 Peer + 1,870,985.0u 
ere mDeS: O88). .4 49 00 ese naesew's 1,890,891.00 
| rt ee Peer «+ 1,885,424.00 
At Perr reer cre 1,829,539.0u 
POE, TOSE si ccedcsnsecsssvecs 1,889,887.00 
Panitery MAGSE cos soko wekccaneces 1,806,279.00 
PE, BORD cirseacssddaen ceeds 1,763,572.00 
SS Rr reer eee 1,762,657.00 
Pita, A982. is 608450 00% Sens eee - 1,733,486.00 
DOP AD SO heanicideccmnnecenen +++ 1,672,550.00 
Pie. SSDs 645 acres osc sine seein 1,607,822.00 
BGs AB e ins i015 6 5a ess o-c\ojoscis le ipiace 1,590,274.00 
Paiuat Ose viene G08 4:56 civ ev ses 1,565,767.00 
SEEDPeMIDEN,. 195 2a.34ss0<e%000's eeee 1,508,519.00 
Metsber, W260 scar evececresasen 1,515,582.00 
PONE, TUS2 soesccncececcese 1,488,989.00 
ee. ° Serer er err ttt 1,568,845.00 
Sees, F088 osc sic cvcsanvcas ses 1,546,747.00 
ee. BOBS 65545c5sansactseaus 1,490,075.00 
DE, BOE 666d oN sce ctaeuceeaee 1,585,755.00 
APTA PSD ~ fo :5in's be vine 0 <-o-sidee sreeseys 1,531,870.00 
Wig PADS S let aah amc eee 1,536,710.00 
Se | CECE LEE TL 1,545,307.00 
Wily OS Ob ec ee oe 1,555,554.00 
PUI ROSS Soca sussecnteneeawes 1,555,701.00 
September, 1933 1,579,869.00 
October, 1933. 6.0.06. 1,611,151.00 
ovember, 1933.... +» 1,620,478.00 
PDEOPINMER. 039 :43:55 006.0 wae eres 1,651,.676.00 
SEG. BOR seceded sccnnesasse 1,680,330.00 
Pemraery, F994 wsccccessvervcscees 1,648,750.00 


Averace Occupancy on 100 Per Cent Basis 


DE, DONG o once csd0e see scavessavaee TEM 
A eee eee reer rss 73.8 





PATMUSE 192950 6:5:0'05\0 6.0 0's 019.5010:65 s\e 8 e10'l0o ° 
PEER, NDEs os aso 6 w 6.5.00 004456 aoe 
SOs MUL U bas ceh oc sb yeah tne stems oi 
DOU, SPER ics ssecsaveseses pine Kew 
ee er rrr ee erie rir ee: 
PORUATY, TIS 6 0 0'0)ss o006 660.0 0 bs0seeceewe 
PORN, SOB U Sh cebisesissne aioe cae +eeee 
0 
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. MEs sca anes Ven ceenenkeueces ° 
DANWEI. UUDN oics 500A G55 eh op issie es aniew se ae 
Smee, BPR Re cc ccc ccscscecoceccvsecoes * 
0 RS PP CIP Tree RY Ore v2 
A oS Perret r rere rrr ere rrr rT 65.8 
BERG, BO dicccccccisacvcscverseovesnees + 63.0 
SE ee ee ene cere + 62.6 
AL ES aor een ener 60.3 
PASS 5. 999 oe :5: 05:5 5'6's\s 6.610.010 0101 oe eis lere 318% 59.7 
September, 1931 58.3 
OGotober, 1931. .ccccccscccsecs 59.6 
November, 1931 57.5 
December, 1931. 56.8 
January, 1932s o.ccccocscccsceseece ove 60.2 
RUPIMIRND LUO 2 6a) o 0s!e.5:5 50.0 oie 6's /:0.0'10 8189 08 ie 61.8 
SO RIDE S655 ses Saab ecn es wa ons owe eels 61.0 
WASSEal , PS Die 6s sce 0101s, # 010100 vieie-einiseloieweis pic eee 
BF, 1982 cccccccesccccecscecscsceseves - 56.4 
ee | reer Terr reer 55.6 
July, 1932 SSCA S40 NSW Fels beiele cS Nee eal 53.6 
TERE ee ER ete 54.6 
PEI UARDB ois 4 os olskw'sis'o wea wea eieswinie 51.1 
OR LO Rees On See Beco 2 51.6 
PPUDPEIDUING MUDD “S05 ocicso wee aw oe voime se 52.2 
eS ES ee ae rere 52.6 
January, 56.2 
February, 57.0 
March, 1933 ... 57.2 
April, 1933 .. 55.7 
MENS PRD ID) yn 1s-930,.5-9 1810 0 os isin arerelers Riess inves 56.0 
| eS MTL ETE EEL ET CELE Cee 56.1 
ES BERS Steps peice Re Ieee rc 54.7 
NEE 185 3754 oc cile 4 <c'a bios oisen ee cael 54.9 
DEE, TESS cd crscdecoveeccesaveses 54.4 
“MEER eh einou aby eaed dasaeeae vas 55.3 
A rere rr yer ree 56.0 
SPIES SIE 98 35 i55:9.555,094 sles ees s pueaa awe 54.7 
ROP errs ore eer rere 57.9 
PE OO 9.465006 hs bbe senbeexanes 62.0 


*One hospital closed during construction program. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Estimate of Bill Is Big Help in 
Collection Program 


Fewer Misunderstandings, Less Necessity of 
Presenting Bills Repeatedly at Bedside Other 
Results of Leaflet Used by This Hospital 


By H. G. FRITZ 


Superintendent, Conemaugh Valley Memorial Hospital, Johnstown, Pa 


ETTING a patient and his rela- 
tives hospital conscious has 
been one of our biggest prob- 

lems. The patients come to the hos 
pital in a highly nervous state, many 
times hysterical and with an entire 
loss of ordinary judgment, especially 
financial. They make requests to 
have facilities which they cannot 
afford. 

Making patients realize that the 
fulfillment of their demands means 
cash outlay on their part is impos- 
sible at times, cruel at other times, 
and opportune sometimes. Knowing 
just when this opportune time oc- 
curs is a human impossibility. For 
this reason we prepared an “advance 
bill” form, a copy of which is repro- 
duced. We give them something 
concrete and in a single unit. When 
they become composed they have 
the necessary information with them. 

The advance bill form is a four 


a 
page leaflet, on the last page of which 
is the estimated charge for the first 


week’s service. This last page is re- 
produced elsewhere. The first page 
of the form is an expression of sym- 
pathy, a general statement of the de- 
sire of the hospital to serve, and it 
also is intended to give the patient 
general information about the func- 
tion of the hospital, its relation to 
the doctor, etc. The text of the first 
page follows: 

Sickness is never a welcome thing, but 
it is bound to visit everyone at some time 


in his life. We are glad to offer you all 
the facilities of the Memorial Hospital in 


the treatment of your present illness. 

We are very sorry that you are sick, 
but hope that your care in Memorial Hos- 
pital will shorten the period of your ill- 
ness, and that your stay will be as com- 
fortable as possible. 

Your doctor is in charge of your case, 
and your treatment and diet will be un- 
der his regulation. Illnesses which require 
hospital care often necessitate certain types 
of treatment, and diet, with which the pa- 
tient is not familiar. We trust you will 
keep this in mind, and should there be any 
feature which you do not understand, 
please try to realize that your doctor's 
orders require these procedures. He will 
probably be glad to explain them to ‘you. 

Should anything seem unsatisfactory we 
want you to report it to the doctor, the 
supervisor of nurses, the floor supervisor, 
or the superintendent, as soon as possible 
after such unsatisfactory occurrence. 

Please feel that the entire hospital staff 
of two hundred and twenty-five employees 
is working for the benefit of the patients. 
Now that you are one of the patients, you 
should be receiving the’ best that these em- 
ployees can offer in the way of services. 
The management expects you to receive 
that quality of service, and should you for 





Hospital administrators look- 
ing for ideas for reducing mis- 
understandings on the part of 
patients and relatives as to 
charges and for suggestions for 
helping the public better to un- 
derstand the work and problems 
of the hospital will read this 
article with a great deal of in- 
terest and profit. 
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any reason not receive it, it will be consid- 
ered a favor if you will report such failure. 

We hope that your stay as a patient at 
Memorial Hospital will be a pleasant one 
on which you will be able to reflect with 
much satisfaction and credit to the hos- 
pital. 

The second and third pages of the 
leaflet contain specific information re- 
lating to rates, visitors, etc. The text 
of these pages is shown in another 
column. 

The evolution of this form dates 
back several years. At that time, we 
were having many controversies over 
fixed charges in particular and all 
charges in general. Consequently, 
we prepared a poster for each room 
containing in addition to other infor- 
mation the information which is on 
pages two and three of our bill form. 
This partially solved the question of 
getting information to the patients 
at this opportune moment. 

About the same time we started 
giving the patients a letter upon ad- 
mission, asking for their comments 
and inviting them to feel at home in 
the hospital. This has a double ef- 
fect, in that it makes the patient feel 
that we are here to serve him, but 
its larger value is as an argument 
against unfavorable comments which 
sometimes become rampant about 
hospitals. With a letter of this na- 
ture placed in the hands of the pa- 
tient at the time of admission, he 
cannot very easily make disparaging 
remarks about the hospital later, un- 
less he has used the letter. 


ca 

















the service? 


plaints and suggestions? 





Was it satisfactory or what was unsatisfactory? 
viewpoint, opinion and suggestions. 
Will you take a minute or two to write (use the back of this letter) telling me your impressions, com- 


Johnstown, Pa. 


Respectfully, yours, 


Conemaugh Walley Memorial Hospital 


As superintendent of the Memorial Hospital, I find many varied duties which must be performed daily. 
These duties do not always allow me to find time to visit each patient personally. 

I would like to find time to meet and talk with each patient or his sponsor. I would like to ask them 
just what they think of the hospital and the services they received. What would they suggest to improve 


In other words, I would like to know the patient’s 


This is not as satisfactory as a personal call, but your letter will help me to manage the hospital. 

I want every former patient and his relatives to be Memorial Hospital Boosters, and if anything pre- 
vents this, I want to know about it so that I can correct it. 

If you are a Memorial Hospital Booster, I am pleased. If anything seemed not right, please tell me about it. 


CONEMAUGH VALLEY MEMORIAL HOSPITAL, 


Per H. G. Fritz, Superintendent. 








“We use the enclosed letter as a follow-up on patients. We send this out about ten days after the patient leaves the 
hospital. The replies which we get on these letters are very gratifying. There are times when we get very helpful com 
ments. Sometimes comments also give us some information as to the results we are obtaining from some of our services. 
Where the former patients have criticisms to make, they are usually made in the same spirit in which this letter is written. 

“We enclose a business reply envelope, thus making it convenient for the patients to give their comments promptly. 


The expense, we feel, is justified by the good will created. 


It must be remembered that some of our charity patients ma 


be the poor relatives of some people who are able to pay. These letters are sent to all patients, charity as well as full-pay 


cdses. 


“The comments help to check our departments, and where specific comments are made about an item or a particular 


department, it is a very easy matter to call the department head into a discussion of the particular point in question.” 


A box labeled “Complaints, Sug- 
gestions and Comments” is at the 
door, making it possible for the pa- 
tient to submit his comments anony- 
mously. 

Several years ago, we had a bill- 
ing system by which we billed the 
patient at the end of each week, the 
patient being in the hospital seven 
days before he received his first bill. 
We then allowed him to remain 
until the next bill was due, before we 
brought any pressure to bear from the 
collection standpoint. This was at 
the end of 14 days. With the aver- 
age stay per patient being 12 days, 
you can see that the patients were 
ready to go home before collection 
pressure beyond the submission of a 
bill was brought to bear. We real- 
ized that this was a weak system, so 
we adopted a bill form which called 
for the presentation of an estimated 
bill at the time of admission, the bill 
being due at the time. 

When our credit investigation 
shows the person as being able to pay, 
we do not put pressure on the pay- 
ment of this bill until the seventh day, 
when another bill is presented, show- 
ing the exact charges for the week 
just finished and the estimate of the 
charges for the subsequent week. 
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This second bill is backed up by a 
threat of removal to ward. 

Where we do not get a satisfactory 
credit report on the patient, we in- 
voke the rule about the payment at 
the time of admission when the pa- 
tient is requesting private facilities. 
This puts us in a much more advan- 
tageous position as far as collecting 
our bills is concerned. It gives the 
patient or his sponsors some knowl- 
edge of the amount of the expenses 
which they are incurring before the 
debt has been incurred. It corre- 
sponds to the price tag on merchan- 
dise in a store. 

The new form combines these three 
previously used forms and accom- 
plishes the threefold purpose for 
which the original forms were pre- 





pared more completely and satisfac’ 
torily. 

A dispute with a patient over our 
charges is now a rare occasion. Per: 
sonal collecting, that is, going to the 
room and explaining the charges and 
asking for the payment of the bill has 
been considerably reduced. We feel 
that this form is a decided advantage 
to the hospital. 

a 


WATCH OLD PLUMBING 


The need for a periodical inspection of 
plumbing equipment, as a protection to in- 
dividual and community health, is stressed 
in a report on the outbreak of amebic 
dysentery in Chicago made by a commit- 
tee of medical authorities appointed by 
Dr. Herman N. Bundesen, president of 
the Board of Health of Chicago. In the 
report, antiquated plumbing which per- 
mitted the pollution of drinking water by 
sewage is blamed for the spread of the 
disease. The committee points out that 
“old and generally defective water and 
sewerage piping layouts, potentially at 
least permitting back siphonage of a num: 
ber of fixtures, such as bathtubs and flush 
closets, into water lines,” are typical of the 
equipment in manv older buildings, not 
merely in Chicago but in all cities. 

Such connections are illegal and con- 
trary to the plumbing codes of nearly all 
states and municipalities. The committee 
“recommends that attention be called again 
to this extraordinary hazard and the neces: 
sity of rigid enforcement of these regula 
tions.” 
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of the Patient’s Leaflet 








| Second and Third Pages 


INFORMATION FOR PATIENTS 

The rate for your board and care in- 
cludes room, meals, and attendance by the 
intern staff and the floor nurse. 

You will be charged a full day for the 
day on which you are admitted but no 
charge will be made for the day on which 
you leave the hospital. 

The hospital rates do not include doc- 
tor’s fees. 

The wages of special nurses are pay- 

e directly to them by the patient; the 
patient pays the hospital for the special 
nurse’s board. The rate is $1.50 for each 
day or night. Meals are prepared for all 
special nurses on duty so this charge is 
made for each day or night on which the 
special nurse is on duty. 

Extra charges are made for laboratory 
work, drugs and dressings, use of the op- 
erating rooms, services of the anaesthetists, 
X-rays, physio-therapy and ambulance, ex- 
cept when the patient is admitted on di- 
agnostic or maternity service which 
charges include certain of these extras. 
(See List of Charges.) 

THE OTHER PATIENTS 

Convalescing patients and visitors will 
please remember that there are always 
some patients who are dangerously ill. 
For their good, quiet must be maintaned. 
We will appreciate your cooperation in 
this very important matter. Visitors and 
convalescing patients must secure the per- 
mission of the supervisor before visiting 
other patients. 

Over NIGHT VIsITORS 

When a relative desires to stay with the 
patient, permission to occupy a guest bed 
should be secured through the supervisor. 

DintinG Room For GUESTS 

Our guest dining room is furnished for 
the use of visitors and relatives of the 
patients. Tickets may be secured at the 
cashier’s window at a charge of 50c. Meals 
are served at the following hours: Break- 
fast, 6:30 A. M. to 8:00 A. M.; dinner, 

1:30 A. M. to 1:00 P. M.; lunch, 4:30 
P. M. to 6:00 P. M. 

VALUABLES 

Valuables should be deposited with the 
cashier who will place them in the safe 
and issue a receipt for them. The hos- 
pital will not be responsible for loss of 
valuables which are kept in the rooms or 
wards. 

MalIL 

Mail is collected from the basket at the 

cashier’s window at about 9:00 A. M. 


$3.50 per day 
—$24.50 per week 
$4.30 per day 
—$30.00 per week 
$5.00 per day 
— $35.00 per week 
$6.00 per day 
—$42.00 per week 
$7.15 per day 
—$50.00 per week 
MATERNITY RaTESs 
(2 weeks) $35.00 
Extra time $3.00 per day 
(2 weeks) $45.00 
Extra time $3.50 per day 
(2 weeks) $60.00 
Extra time $4.90 per day 
(2 weeks) $75.00 
Extra time $5.00 per day 
Laboratory fixed charge $5.00. This 
includes all routine laboratory tests done 
during the entire stay of the patient. 
Medication fixed charge $5.00. This 
covers all dressings, medicines, and routine 
services of this type during the stay of 
the patient. 
Tonsil case fixed charge $13.00. This 


Sun porches 
Semi-private room 
Private room 
Private room 


Private room 


Ward case 
Semi-private 
Private room 


Private room 


includes operating room, anaesthetist and 
laboratory work. 

X-ray vary in price from $1.00 to 
$40.00 each. 

Operating Room Charges—Major op- 
eration, $10.00; minor operation, $5.00. 

Anaesthetic Charges—Major operation, 
$7.50; minor operation, $5.00. 

Ambulance—Anywhere within 25 miles, 
$5.00. Outside the 25 miles the charge is 
10c per mile. Patients living within the 
city may go home in it for a charge of 
$2.00. Other rates in proportion to dis- 
tance. 

CHARITY 

Rules governing the granting of charity 
make it impossible to consider as charity, 
a patient having a private doctor or oc- 
cupying anything other than a ward bed. 

Proper application for charity must be 
made at the time of admission and can 
only be granted if the patient’s financial 
condition, upon investigation, proves the 
need. The final decision upon the amount 
of charity to be granted rests with the 
hospital authorities, and not with the pa- 
tient or other interested persons. 








ITEMS 


Conemaugh Walley Memorial Hospital 
Johnstown, Pa. 


In Corresponding Refer to Account No. 


CHARGES CREDITS 




















AMOUNT DUE 




















and 3:00 P. M., except holidays and Sun- 
days. 
TELEPHONE SERVICE ee se a 

Outgoing telephone messages will be 
conveyed if given to the nurses. There 
is no charge for local calls but on toll 
calls, the regular rates are charged. The 
telephone company will arrange for a 
private line if it is desired. 

Patients and visitors are not permitted 
to use the telephone at the desk. 

VisiTING Hours 

Rooms—9:00 A. M. to 9:00 P. M. 

Wards—2:00 P. M. to 3:00 P. M:: 
7:00 P. M. to 8:00 P. M. 

Limit—Two visitors at one time. 

If the patient's condition is serious, 
these hours will be changed or limited 
accordingly. 











Above is an estimate of your expense for your first week in the hospital. 
This bill is due and payable at time of admission and must be paid not later 
than one week from date of admission. You will receive subsequent bills at the 
beginning of each week during your stay. These bills must be paid within a 
week from date of issue. Room patients who fail to comply with these rules 
will be transferred to beds in the wards. 


Some items cannot be estimated in advance. The charge for these extras, 
if there are any not recorded on this week’s statement, will appear on your bill 
at the beginning of the following week. 

Any patients who are unable to meet these terms must apply for special 


arrangements at the Credit Office at the time of admission. 


The Business Office is open to receive payments on accounts from 8 A.M. 
to 9 P.M. If it is inconvenient to pay at the office, notify the Supervisor who 
will have a representative call at your bedside. 








CHARGES 





$3.00 per day 


—$21.00 per week Here is the fourth page of the form which is used with such good effect. 
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Mental Hospitals May Profitably 
Take Up Education Programs 


By WILLIAM A. BRYAN, M. D., and FRANCIS H. SLEEPER, M. D. 


HE recent suggestion made by 
HospitAL MANAGEMENT that 
during the present year greater 
emphasis be placed upon the dissemi- 
nation of educational propaganda is 
an excellent one. Too long have hos- 
pitals adopted an attitude of long-suf- 
fering silence toward the attacks of 
those uninformed individuals who 
have sought to make them the foot- 
ball of politics to further their own 
particular ends or simply from ignor- 
ance and misunderstanding. This 
martyr-like spirit of resignation may 
be very saintly and ethical, but it cer- 
tainly does not create any feeling of 
confidence on the part of the public. 
The belief that the man who builds a 
better mouse-trap than his neighbor 
will find the world making a beaten 
path to his door may have been true 
when the country was young, but it 
is not true in the present stage of our 
existence. The man who builds the 
best mouse-trap today has to tell the 
world about it or run the risk of 
everyone using the other fellow’s 
mouse-trap. But if he really has a 
good trap and will let the fact be 
known, his rewards both in money 
and satisfaction will be great. 
Personal advertising is abhorrent to 
most physicians and this is as it 
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should be. But to inform the public 
about a service organization like a 
hospital is not only ethical, but is ab- 
solutely necessary if it is to retain the 
confidence of the people. It is a re- 
sponsibility of every institution for 
the treatment of the sick to act as a 
teacher and leader in these matters in 
the community it serves. It is a char- 
acteristic human trait to fear what 
one does not understand. Laymen 
have many erroneous ideas about hos- 
pitals and no amount of patient suf- 
fering on the part of the medical 
profession will ever change the situ- 
ation. It takes carefully organized 
educational propaganda, carried out 
over a period of twelve months in the 
year, to change this public attitude. 

Mental hospitals, because of the 
peculiar character of their work, 
have had to meet this distrust more 
than general hospitals. There is still 
a lingering feeling among many peo- 
ple that mental disease is an evidence 
of diabolical possession which can 
only be treated by flagellation. This 
is a reversal to the ancient super- 
ctitious beliefs arising from ignorance 
but may be the basis to some extent 
for the impression of many laymen 
that all mental hospitals must use 
force in the treatment of their pa- 


tients. Because of this, the psychiat- 
ric hospital has had to work out 
methods of educating the public for 
self-protection. The constant in 
crease in the admission rate of 
psychiatric institutions proves thai 
these methods, crude as they are. 
have worked. At least a part of thi 
increased admission rate is due to th 
increased confidence the public ha 
in the mental hospital. In one way 
and another these institutions hav: 
built up a certain amount of good 
will. 

To make this kind of propagandi 
bring results, three principles mus‘ 
be kept in mind: 

First: It must be continuous. Spas 
modic efforts are wasted efforts. 

Second: It must be backed by rea. 
achievement. The sales force may 
be getting rid of the goods, but ii 
the production is not up to the stand 
ard, the lasting effect is not good. 

Third: Every good medium that 
modern advertising offers to us must 
be used. To advertise the hospital 
by word of mouth through satisfied 
patients is valuable but not sufficient. 
No hospital can completely satisfy 
all its patients. The ones who are 
satisfied say nothing, but the ones 
who are not talk long and loud. 


How We Do lt at Worcester State Hospital 


S a method of disseminating in- 


formation about an_ institu- 

tion, we offer the following 
sketchy description of a four-day, 
scientific exhibit that was held in the 
Worcester State Hospital from Feb- 
ruary 14 to 18 of this year. 

It is the custom of most state hos- 
pitals to entertain the local medical 
society at least once each year. This, 
in itself, has an important educational 
value. The general medical profes 
sion has rather a vague understanding 
of psychiatry and, in many cases, 
scant respect for the men who prac- 
tice it. The idea of the exhibit came 
when the matter of program was be- 
ing discussed by the hospital staff. It 
was agreed that no better way could 


Dr. Bryan is superintendent and Dr. Sleeper resi- 
dent director of research, Worcester State Hospital 


24 


be devised to show medical men what 
the hospital was really doing in a sci- 
entific way than to show charts il- 
lustrating our peculiar problems, 
methods used, results obtained, as well 
as special equipment, all dealing solely 
with medical and psychiatric matters, 
arranged in an attractive manner and 
brought togethe’ in one hall. The 
fact that the present year is the one 
hundredth year of operation of this 
hospital added impetus to the sugges- 
tion. 

As the plans gradually matured it 
was seen that the exhibit offered a 
unique opportunity to acquaint the 
public with what the hospital really 
stood for. The cost of the exhibit 
was not great. Fortunately it was 
possible to secure the assistance of a 
number of artists who were working 


under the direction of the art commit 
tee of the CWA and all of the charts 
and posters were their work. 

The exhibition was held in the 
amusement hall of the hospital. Thi: 
room is 125 feet long and 40 feet 
wide. Two additional rooms about 
18 feet square were used. In all, 
there were 18 booths, each represent: 
ing one department of the hospital 
Short descriptions of each booth un 
der their respective headings aré 
given elsewhere. 

Each booth was in charge of a 
member of the medical staff who wa: 
constantly on duty during the hours 
when the exhibition was open. Full 
and complete explanations were given 
to visitors and many questions were 
answered. The friendly relationship 
between hospital and community has 
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Typical of the exhibits was that of the 


been increased immeasurably because 
ot the opportunity given the people 
to meet the men and women who are 
really doing the work of the hospital. 
The exhibit was kept open four 
days, the first day being set aside for 
our own employes. If the exhibit 
served no other purpose than to make 
our own organization acquainted with 
the professional activities of the hos- 
pital, it was well worth while. 
Publicity was obtained by sending 
out 1,000 letters of invitation to peo- 
ple of importance in the community. 
Special invitations went to all wom- 
en’s clubs in the county, to school 
teachers, ministers, and service clubs. 
Legislators and state officials were in- 
vited. Publicity was given in news- 


RESEARCH SERVICE 
BiO- CHEMISTRY 


research service, biochemistry section. 


papers, by radio and through church 
pulpits. A morning newspaper had 
two Sunday feature stories. 

A great deal of work? Yes. Of 
course it was. Several staff members 
spent approximately a week’s time in 
preparation and planning for the ex- 
hibit. There was also the cost of the 
booth partitions. The charts would 
have cost approximately $800 if we 
had had to pay for them. But it was 
worth it. The five major functions 
of an institution such as ours—Psy- 
chiatry, Medicine and _ Surgery, 
Teaching, Research, Preventative 
Work—-were all brought together in 
one room in such a way that a well- 
rounded picture of these activities was 
presented. 


i 


A description will be found on page 27. 


The community and the medical 
profession have a better understand- 
ing of what goes on within the walls 
of the mental hospital. The prestige 
of the hospital has been improved. 
The patients’ relatives who saw the 
exhibit feel that everything that can 
be done to cure the patients is being 
done. 

It is to be hoped that many _ hos- 
pitals will accept the suggestion of 
HospiTAL MANAGEMENT and carry 
on a program of ethical publicity dur- 
ing 1934. The public needs informa- 
tion about these things and if we do 
not tell them, we can only blame our- 
selves if they continue to misunder- 
stand. 








Features of the Exhibits of the Various Departments 








This exhibit occupied the stage and con- 
sisted of a large organization chart of the 
hospital covering the entire back wall. The 
chart had celluloid markers which could 
be removed with a special device and new 
ones inserted without the necessity of con- 
structing an entirely new chart in the event 
of changes in personnel. In a complex or- 
ganization with nearly 500 employes such 
a chart is of advantage in that it can con- 
stantly be kept up-to-date with little effort. 
Over the chart was a twelve-foot illumi- 
nated sign inscribed “Worcester State 
Hospital, 1833-1933.” Below it was an 
illuminated picture of the hospital, twelve 
leet in length. From the front door of 
the pictured administration building red 
ribbons led out to the books, charts and 
ianuscripts which were being shown on 
three tables arranged in U form. Graphic 
harts illustrated methods of administra- 
tive control for all departments. The cost 
f destruction of clothing, window panes, 


and equipment on wards where such oc’ 
curs, was shown in chart form, also the 
progressive drop ‘resulting when additional 
methods were devised for combating the 
situation. 

Among the items for display were a 
book of form letters, copies of the hospital 
publication which goes out monthly to 
over a thousand relatives of patients, a 
friendly letter given to all new patients on 
admission to the hospital explaining in de- 
tail exactly what is going to happen to 
them during their stay in the institution 
and tending to allay the fears engendered 
by exposure to this trying experience, sev- 
eral loose-leaf volumes or charts which 
permit the administrator at a glance to 
note improvement or regression in any de- 
partment (and apply remedial measures if 
indicated), bound volumes of all trustees’ 
reports which permit comparisons with 
former years and constitute a record or 
progress, and similar things of interest to 
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the administrator. 
RESEARCH SERVICE 
Administration 

Research in psychiatry must be sold, not 
only to foundations, legislators, private in- 
dividuals, all potential sources of financial 
support, but also the layman. The 
aphorism, “the sound of the saw is better 
than the sound of the jaw,” is only par- 
tially true. The saw necessitates the pos- 
cession of a log before lumber can be pro- 
duced, and the saw as well as the log cost 
money. Usually plenty of “jawing” has 
to be resorted to before money is forth- 
coming. 

This booth had several striking charts 
which were exhibited primarily for propa- 
ganda purposes. One chart illustrated a 
726 per cent increase in hospitalized men- 
tal patients in the last 48 years; another 
showed that there were more patients in 
nervous and mental hospitals than in all 
other types of hospitals put together. As 
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The clinical medicine exhibit received considerable attention. 


the research activities are directed chiefly 
towards the problem of dementia praecox, 
it was shown that one-fifth of all occupied 
hospital beds in the country were filled 
with victims of this disorder. The cost of 
dementia praecox to the country was con- 
servatively estimated at a million dollars 
per day, the cost to Massachusetts taxpay- 
ers being almost 10 per cent of the total 
state tax. The disease was shown not to 
be hopeless as over 40 per cent of new ad- 
missions to Massachusetts State hospitals 
are discharged each year as improved or 
recovered. 

The blunt statement was made that de- 
mentia praecox is being grossly neglected. 
Results of a count of the articles in Eng- 
lish in 1929 from the Quarterly Cumu- 
lative Index Medicus catalogued under the 
following headings were as follows: Tu- 
berculosis 675, cancer 223, asthma 92, 
measles 34, dementia praecox 32, chicken 
pox 12. 

State hospitals are so overburdened with 
routine activities that little time and few 
resources are available for research. The 
ratio of physicians to patients in state hos- 
pitals was shown to be 1:246, in other 
hospitals 1:36. That any research at all 
is done in state hospitals, which contain 
over 85 per cent of the mental patients 
in the country, is a credit to American 
psychiatry. 

The above material selected from the 
various charts shown is propaganda for 
the establishment of research in selected 
hospitals in every state. Additional data 
of the same sort were also available. Other 
charts showed the organization of the Re- 
search Service, a formulation of the dis- 
ease itself, the method of approach used 
in this institution from a general view- 
point as well as the major specific attack. 

This exhibit was designed to show the 
importance of the problem of mental dis- 
order from the standpoint of public health 
with special emphasis on dementia praecox. 

Psychiatry 

The complexity of the problem of de- 
mentia praecox was well illustrated in this 
booth. A five point rating scale for in- 
vestigating personality traits and record- 
ing the mental status was displayed, ac- 
companied by a dictionary written spe- 
cificially to define accurately each point. 
a chart in colors showed the 32 traits 
which could to some degree be quantitated 
out of the 134 traits investigated. 

How do the psychiatrists’ findings cor- 
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relate? Does the personal bias of one 
psychiatrist affect his findings in a given 
case? If, as a result of certain therapy, 
the Worcester psychiatrist says he has a 
certain degree of improvement, is not the 
psychiatrist in Timbuctoo entitled to ask, 
“In what way is the patient improved and 
how much?” How much effect does 
psycho-therapy, or any therapy, have on 
these patients? What happens to them if 
no conscious therapy is given? What 
makes some of them recover even when 
not treated? How much spontaneous 
variability occurs in each case? With 
changes in the mental picture, are there 
concomitant changes in the physical pic: 
ture? Attempts to answer these questions 
and several others of a similar character 
were presented in chart form. 


Although it is difficult to show graph- 
ically the results of actual psychiatric 
study of patients, the techniques utilized 
in the successful treatment of an interest- 
ing case of amnesia were charted in so sim- 
ple a manner that little additional ex- 
planation had to be given to those seeking 
an understanding of the methods used. 


Internal Medicine 

Numerous charts were exhibited show- 
ing the results of investigations on the 
gastro-intestinal emptying time, liver func- 
tion, oxygen consumption, blood gases, 
hydrogen ion concentration of the blood, 
Nitrogen partitions on the blood and 
urine, blood lactic acid and glutathione, 
carbohydrate tolerance tests, blood volume 
determinations, relationship of oral and 
rectal temperature, skin temperature, phar- 
macodynamic tests, bromide permeability 
tests, investigations of the cause of polyu- 
ria and effects of humidity on temperature. 
There were graphs depicting the effect of 
dinitrophenol in elevating the lowered oxy- 
gen consumption ui these patients without 
significantly improving their mental con- 
dition, also the effect of an orally admin- 
istered glycerine extract of adrenal cortex 
in raising the low blood pressure, again 
without significant mental improvement. 

Of special interest was the Benedict- 
Collins apparatus for measuring skin tem- 
perature and the Benedict-Sauter Precision 
Balance for measuring insensible perspira- 
tion. The historical touch to the last 
named piece of equipment was lent by an 
open book showing a picture of Sanc- 
torius Sanctorius in a cruder scale, but 
operating on essentially the same principle 
developed early in the 17th century. Of 


further interest to visitors were pictures o 
other equipment which could not b 
brought to the exhibit, accompanied b 
explanatory data regarding the use of eacl 
piece. 
Psychology 

Starting with the results of investiga 
tions of the more simple functions, such a 
the determination of the latent time o: 
the patellar tendon reflex, and progressin; 
to the results of the investigation of hyp 
notically induced complexes by means o 
modifications of the Luria technique, thi 
exhibit was in many respects the most in 
teresting. Results of prod-meter, pursuit 
meter, tapping, galvanic threshold, visual 
and auditory acuity and Stanford-Binet 
experiments on schizophrenic and normal 
subjects were charted, in addition to the 
experiments mentioned above. Of the nu- 
merous tests used in this department, only 
a few were exhibited. Surgeons enjoyed 
demonstrating their skill at the various co 
ordination and manual dexterity tests, and 
mechanics tried their luck at tests designed 
to measure mechanical ability. Two piece 
of equipment were of particular interest to 
visitors—the prod-meter and the cardio- 
tachometer. The use of the latter was 
demonstrated on a subject at stated inter 
vals. During the period of demonstration 
it was necessary to disconnect all othe: 
electrical equipment in the exhibit on ac 
count of the extremely sensitive nature o! 
the apparatus. As a rule the demonstra 
tions were successful, revealing to the on 
lookers the acceleration of the heart rate 
accompanying tension due to a set prob 
lem. To those interested in penology 
charts showed the results of psychological! 
tests given to 150 prisoners examined by 
members of this department of the hos 
pital at the Worcester County House o 
Correction and furnished basic facts found 
in this field. 


RESEARCH SERVICE 
Biometrics 

In any large research project it is essen 
tial that expert statistical assistance b 
available not only to determine the validit: 
of the findings obtained but also to assis 
in the plans for new projects. The ex 
hibits in this booth showed the variou 
phases of the work in the biometrics de 
partment. Beginning with the checking 
and consolidation system of the voluminou 
data (some three million observations) 
charts and models illustrated the work de 
voted to the determination of instrumenta 
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error, control of experimental set-up, eval- 
uation of test results, and of biometric in- 
vestigation of physiological problems. 

Among the examples of this phase of the 
research work which were exhibited were 
eight loose leaf volumes containing more 
than 2,500 pages of analyses and over 
20,000 charts on the problem of dementia 
praecox. Other items showing activities 
of this department were a Lefax notebook 
for important statistical data relating to 
mental disease in general, calculating ma- 
chines and special equipment and models 
constructed in the department. 

Biochemistry 

This was one of the most impressive dis- 
plays in the exhibit. With the exception 
of one large chart showing the work per- 
formed during the past year, it consisted 
almost entirely of equipment and appa- 
ratus. A colorimetric test for lead was 
shown—in one instance in a fatal case of 
lead poisoning. Another test demonstrated 
mercury recovered from the brain of an 
individual living outside the hospital who 
had committed suicide by ingestion of this 
substance. A comparison was made be- 
tween the results of the colloidal carbon 
versus the colloidal gold tests for dementia 
paralytica. The technique for making col- 
loidal carbon developed by the laboratory 
director was demonstrated. Of consider- 
able interest was the Grollman apparatus 
for determining minute output of blood 
from the heart and the Douglas bag meth- 
od for the determination of oxygen con- 
sumption. A_ specially built Benedict- 
Collins metabolism apparatus and a hy- 
drogen-ion equipment using the - Stadie 
glass electrode stimulated numerous ques- 
tions. A display of luminescent bacteria 
(vibrio phosphorens) in a dark box re- 
ceived considerable attention. These or- 
ganisms were used in an experiment di- 
rected toward the detection of possible 
toxins in the blood of schizophrenic sub- 
jects. 

RESEARCH SERVICE 
Medical Library 

It has been said that the library is the 
soul of a hospital. If one is confronted 
with the need of making a hurried judg- 
ment of the professional progressiveness of 
a hospital, usually the answer may be ob- 
tained from a few minutes’ sojourn in its 
medical library. 

In this exhibit charts illustrated the num- 
bers of volumes of journals and books, 
bound and unbound, pamphlets, books 
bound per year, numbers and sources of 
new accessions, number of withdrawals 
and interlibrary loans. The cataloging sys- 
tem, loose-leaf accession book, journal 
visible index and hospital visitors’ register 
were shown, as well as samples of the 
translation and circulating abstract service 
of the department. A file of over 2,000 
abstracts circulated to the entire staff dur- 
ing the year was also exhibited. Of his- 
torical interest were the collected writings 
in three volumes of Dr. S. B. Woodward, 
first superintendent of the hospital and 
founder and first president of the present 
American Psychiatric Association, a panel 
containing nine views of the hospital in 
various stages of development from 1833 
to 1933, four panels containing 36 pic- 
tures with biographical sketches of eminent 
psychiatrists from Pinel to Meyer, and nu- 
merous psychiatric textbooks depicting the 
development of this specialty. These were 
the subject of favorable comment from 
those historically minded. 

MEDICAL AND SuRGICAL SERVICE 

Clinical Medicine 

Clinical medicine is an important part 

of the treatment facilities of any mental 


hospital, although it seems to be a matter 
of considerable wonder to some medical 
men that mental patients have physical dis- 
eases, in spite of the fact that somatic dis- 
ease is eight times as prevalent in mental 
hospitals as in the general population, at 
least the death rates are eight times as 
high. 

In this booth charts illustrated the major 
and minor operations performed, activities 
of the eye, ear, nose and throat clinic, 
gynecological clinic, syphilis clinic, the 
out-patient clinic which cares for all minor 
illnesses and minor surgical dressings; also 
the shift of population on the service was 
shown. 

Selected case records illustrating neu- 
rological, ophthalmological, orthopedic, 
gynecological, surgical and medical prob- 
lems were displayed. 

The specially designed cards which 
simplify correlation of physical and mental 
illness were also exhibited. Specially con- 
structed chart holders were of interest par- 
ticularly to representatives of the nursing 
profession. A display of interesting ro- 
entenological views, one in_ particular 
showing a tumor of the skull exhibited in 
the vertical stereoscopic view box, received 
considerable attention. 


Physiotherapy 


This exhibit consisted largely of equip- 
ment, water cooled and air cooled ultra- 
violet and infra-red lamps. The diathermy 
apparatus with special electrodes used in 
production of hyperpyrexia for treatment 
of dementia paralytica, muscle condition- 
ing equipment, equipment for testing the 
reaction of degeneration, a short wave 
generator, and charts illustrating the re- 
sults of research on physiological effects 
of hyperpyrexia, as well as the yearly de- 
partmental report containing the numbers 
and types of conditions treated stimulated 
considerable questioning. 


Dentistry 


This exhibit contained photographs 
demonstrating the dental problems peculiar 
to psychiatric institutions. All the various 
stages of constructing a dental plate were 
shown. Of special interest was an X-ray 
film in a view box showing a fracture of 
the mandible with the hard rubber splint 
constructed by the dentist for the treat- 
ment of the condition. 


Pathology 


This booth proved to be one of the 
most popular in the exhibit. It included 
an excellent micro-projector where inter- 
esting specimens were shown constantly. 
Modern’ micro-photographic equipment 
was demonstrated. Three technicians 
were on duty demonstrating the prepara- 
tion of paraffin sections from the tissue 
to the finished slide. Charts illustrated 
the number of pathological procedures 
carried out during the year; the bound 
volumes of autopsy protocols occasioned 
favorable comment. Of greatest inter- 
est were the large number of gross patho- 
logical specimens arranged by systems 
with cards giving brief descriptions of the 
disease condition present. 

PsyCHIATRIC SERVICE 
Psychiatry 

This, although the most important 
service rendered by the institution, was 
the most difficult to depict. The exhibit 
consisted entirely of charts illustrating the 
incidence of various types of psychoses, 
the discharge rate of patients, the fact that 
most patients are discharged within the 
first year of residence, the procedure to 
which patients are routinely subjected in 


HOSPITAL MANAGEMENT for April, 1934 


institutions of this sort as well as special 
examinations which are conducted in in- 
dicated cases. 

Of vital interest to the public are the 
results of treatment, as, in the last analysis 
the answer to the question, “How many 
patients are returned to the community 
and can stay in the community?” records 
the actual efficiency of such an institution. 

The teaching activities were illustrated 
by charts of hospital curricula used in the 
training of fourth year medical students 
from two medical schools, students of the 
Boston School of Occupational Therapy, 
social service schools, theological semi- 
naries, afhliated nursing institutions, our 
own training school, as well as advanced 
psychologists and statisticians. 

Social Service and Occupational Therapy 

The value of this service was illustrated 
in charts which showed that preparation 
of the home for the return of patients 
resulted in 36 per cent more patients 
staying out of the hospital than when such 
preparation was not given—an excellent 
argument in favor of more social service 
workers. 

The entire activity of the Occupational 
Therapy Department was illustrated by 
photographs with appropriate captions. 

Chaplain 

The incidence of religious conflicts in 
mental patients is much higher than is 
commonly believed. This booth served 
to show the relationship of the depart- 
ment of religious services to the hospital 
and its part in the treatment of patients. 


Hydrotherapy 

The booth devoted to hydrotherapy 
was well patronized. Models of continu- 
ous baths and pack beds and charts illus- 
trating the various types of hydrotherapy 
with their physiological effects were 
shown. One of the interesting features 
of this exhibit was the demonstration 
twice daily of the application of the wet- 
sheet pack. The pack bed was wheeled 
to the center of the hall and a volunteer 
attendant in a bathing suit was placed in 
a pack. A running description of each 
step in the process was given over the 
loud speaker and doubtless did much to 
offset. misconceptions in the minds of 
many regarding the use of this therapeutic 
measure. As a part of this exhibit a five 
foot model built to scale of a proposed 
hydrotherapy building was shown in the 
center of the hall. 


Radio Therapy 


This booth by means of charts and dia- 
grams indicated the location of loud 
speakers on the wards. Selected daily 
programs illustrated the therapeutic as 
well as recreational aspects of the project. 
A small model of the broadcasting room 
with a loud speaker inside was one of the 
attractions of the exhibit. A microphone 
was arranged so that visitors might ask 
questions and answers came from the loud 
speaker in the model. Charts illustrated 
the effects of various types of music on 
control and mentally ill subjects. 

OUTPATIENT SERVICE 
Child Guidance Clinic 

This hospital maintains a full time 
Child Guidance Clinic in Worcester. The 
importance of dealing with problem chil- 
dren early needs no emphasis. The prob- 
lem child of today may become the insti- 
tutional inmate of tomorrow. The meth- 
ods used and results of such treatment 
were illustrated. The preventive phases 
of psychiatry were effectively demon- 
strated. The type of examination given 
to retarded school children by our travel- 
ing clinic with recommendations offered 
was shown. 








“Personnel Hospital Day” 
As Practical Idea 


Devote a Day Prior to National Hospital 
Day to Acquainting Employes With Im- 
portance of Their Work as It Directly or 
Indirectly Serves the Patient, Is Suggestion 


By S. CHESTER FAZIO 


Superintendent, Rockaway Beach Hospital, Rockaway Beach, N. Y. 


NCE again Hospital Day ° is 

nearing and plans are in prog: 

ress for informing the public 
about and arousing their understand- 
ing interest in hospitals or, at least, 
in an appreciation of the unceasing 
activities of hospitals in general to 
provide comfort and healing. We 
all know the value of these efforts in 
the changed attitude of the public 
toward hospitals, resulting in the 
notable cooperation rendered them, 
particularly in the case of community 
hospitals. 

In the formulation of plans of such 
scope and breadth, it is generally as- 
sumed that those most closely asso- 
ciated with an organization are fully 
aware of its purpose, importance, etc., 
whereas sume of them may be the 
least informed. Suppose, therefore, 
that we paraphrase the well known 
saying, “Charity begins at home,” to 
“Education begins in the hospital,” 
and devote our attention thereto. 

“Service to the patient” is repeat- 
edly stressed in connection with hos- 
pital administration and is the 
thought governing the entire pro- 
cedure of administrators, the medical 
and the nursing staffs. However, 
those whose part in the hospital 
routine seldom, if ever, brings them 
in contact with the patient cannot so 
easily realize the importance of their 
part in the smooth functioning of 
each department. Each employe, of 
course, is fully aware of the neces- 
sity of a satisfactory performance of 
his or her particular work to remain 
on the payroll, but frequently has no 
perception of the intent of the whole. 

It seems, therefore, that shortly 
prior to Hospital Day one day might 
well be devoted to Personnel Hos- 
pital Day. This would be the day on 
which each of the personnel would 
be the guest of the hospital, con- 
ducted through the building by a 
helpful “guide,” and see, possibly for 
the first time, the hospital operate as 
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a whole. Perhaps then, the pantry 
man may think of his work in con- 
nection with appetizing meals for 
the patient instead of huge roasts or 
bushels of potatoes; the dishwasher 
may see the china as part of a dainty 
tray instead of just as soiled dishes; 
the fireman may recall comfortable, 
heated rooms or sterilization proc- 
esses, so vital in the treatment of the 
patient, instead of just a boiler con- 
tinually demanding coal; and the am- 
bulance driver may consider his du- 
ties as service to persons, individual 
entities, instead of just comprising a 
succession of sheeted stretchers. 

If the purpose of Personnel Hos- 
pital Day and the tour of inspection 
by the personnel is understood by 
the patients, it does not seem likely 
that any objections will be raised by 
them, any more than to Hospital 
Day. The superintendent's problems 
will be somewhat greater than for 
Hospital Day, but that day, too, re- 
quires much planning in regard to 
the critically ill, emergency cases, etc. 

It should be easier in the hospital 
than in any other organization to 
arouse the personal interest of each 
employe, as the element of “human 
interest” is essentially present in such 
an institution and may need but little 
encouragement to develop from the 
natural, but casual or curious of one 
being in other human beings, into 
sympathetic interest. 

If the fact that cooperation and 
coordination, essential to rendering 


service to the patient, depends up. 
each individual’s assistance, weve 
properly and consistently present 
to the personnel, it is certain th: 
many would increasingly feel a de'- 
inite responsibility and pride in th« 
work as a part of the whole, witho: 
the erroneous impression that any 
one is indispensable having been d- 
veloped. In some cases their work 
would no longer be just “a job,” but 
one carrying with it the satisfaction 
of actual participation in the hoy 
pital’s service to each patient. This 
attitude would tend materially to- 
ward achieving the goal of each in- 
stitution, a smoothly functioning o: 
ganization daily rendering service to 
the patient with ever increasing efh 
ciency and economy. 

The accompanying wheel chart is 
presented merely as the writer's idea 
and as a suggestion of a working 
basis of presentation, with the 
realization that other superintendents 
may find greater clarity in more de 
tail. Some may wish to consider the 
wheel from the point of view that 
all departments radiate from the pa- 
tient. The writer, however, prefers 
to consider it from the standpoint of 
the patient at the very center of the 
wheel, undisturbed within the well 
oiled area of “service to the patient, ” 
about whom and for whom the en- 
tire wheel revolves. 

An enlarged and colored char‘ 
similar to this wheel, could be hung 
on the wall as a constant reminder. 
and in special talks certain examples 
could be given from the hospital’; 
daily occurrences, particularly thos: 
of outstanding interest. 

For example: There is a call for 
the ambulance for an accident eme 
gency case. Rapidly and safely t> 
bring the patient to the hospital, th» 
ambulance driver must be not only * 
competent chauffeur but also a skilled 
mechanic in order to have the auto 
mobile in perfect working order. At 
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“The wheel chart is the writer's idea of a working basis of presentation . 
from the standpoint of the patient at the very center of the wheel 


intern must, of course, be in attend- 
ance to render the treatment which 
may prove to be of vital importance. 

Upon arriving at the hospital, the 
patient may be taken to the X-ray 
department to ascertain the extent of 
certain injuries and then conveyed 
by the elevator to an upper floor to 
the operating suite. Here steam and 
hot water must be instantly available 
for sterilization of instruments, uten- 
sils, etc., for the surgeon and assist- 
ing nurses who are waiting in their 
spotless gowns. 

Following the operation the pa- 
tient is put in a bed which is made 
up with clean linens, despite the con- 
stant demands which may have been 
made upon the linen supplies for 
many hours. 

This very brief resumé of the pa- 
tient’s first few hours in the hospital 
(possibly only three or four elapsing 
from the time of the call for the am- 
bulance) indicates the complete in- 
terdependence of the various units 
of the hospital and the work of each 
person involved. The actual medical 
and surgical care is the principal fac- 
tor; nevertheless, to provide the sur- 
geon and nurses with the necessary 
facilities and to insure the comfort 
of the patient a considerable number 
of departments and persons have all 
contributed “service to the patient,” 
1.e., the intern, the ambulance driver, 
the X-ray department, the elevator 
attendant, the power plant, the laun- 
dry, and all the employes responsible 
for keeping each room clean. 


Personnel Hospital Day should, of 
course, be conducted with the same 
spirit of festivity as Hospital Day 
and not in a dull manner as just part 
of one day’s routine. Each superin- 
tendent would naturally devise the 
scheme best suited to his or her in- 
stitution. The solution for some 
might be to divide the day’s work so 
that the personnel could come in 
“holiday attire” (perhaps one group 
in the morning and one in the after- 
noon); serve refreshments following 
the inspection, and have an informal 
talk from the superintendent or, 
preferably, from a member of the 
board. In this way the day would 
be wholly unusual and the impres- 
sion more lasting. 


Some superintendents may find 
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that the interest of the board, the 
medical and the nursing staffs would 
be so aroused that they wouid like 
to participate in the day’s program, 
not only as hosts to the personnel 
but also as their guests. 

In other words, they might wish to 
visit the domains of the personnel 
and be advised of the problems and 
working conditions and mechanisms 
which result in the “finished prod- 
ucts” with which they are familiar, 
i.e., clean linens, instantly available 
hot water, etc. 

Whether or not the plan suggested 
would immediately achieve the ideal- 
istic results referred to, i.e., develop- 
ing the thoroughly personal interest 
of the personnel, the writer believes 
that an important result would be ob- 
tained if only a better understanding 
were conveyed to them; an under- 
standing of the fact that the hospital 
must operate as a whole, not just as 
isolated departments or individual 
pieces of work and what is really 
meant by “service to the patient.” 

He also believes that the educa- 
tion of the personnel is as important 
in its field as the education of the 
public and, therefore, well worth the 
effort of Personnel Hospital Day, the 
first of which for his institution will 
be inaugurated this year. 


> 


A. H. A. Institute at 
Chicago Again 


An institute of hospital administra- 
tion is to be held in Chicago again by 
the American Hospital Association in 
cooperation with the University of 
Chicago and allied associations in the 
field. At a recent meeting of the com- 
mittee in charge of the institute it was 
decided to make the institute two 
weeks this year, instead of three, as 
last year, and to add a number of 
night meetings which are to be held at 
the American Hospital Association 
headquarters. The lectures and gen- 
eral classes, as last year, will be held 
at the University of Chicago. 

According to plans, September 5 
has been selected as registration day 
and the first lectures will be held on 
September 6, continuing until Sep- 
tember 19. The experience of the 
first institute, which was so successful, 
will be utilized by the committee, 
which has profited by the many sug- 
gestions and criticisms received from 
those who were enrolled in 1933. 

The institute will terminate in 
plenty of time to permit attendance 
at the A. H. A. Convention in Phila- 


delphia, beginning September 24. 
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“The patient, about whom the whole organization revolves, should know more 
about the workers who are not seen at the bedside.” 


Do Patients Realize Importance to 


Them of “Forgotten Workers”? 
By ROSE Q. STRAIT 


Superintendent, Glens Falls Hospital, Glens Falls, N. Y. 


URING recent years when, day 
and night, hospital administra- 
tors have had to spend so much 
thought on ways and means to pro- 
vide the necessities, there has come 
to me the feeling that “The Patient,” 
about whom the whole organization 
revolves, should know more about 
the workers who are not seen at the 
bedside but who contribute so mate- 
rially to the efficient service required. 

Does a patient ever think of: 

The engineer? The man in charge 
during the day who keeps steady fires 
burning to supply hot water for 
bathing; plenty of steam to heat the 
building; steam to operate the ster- 
ilizers so that sterile dressings and 
instruments are available: steam to 
run the laundry; steam to cook food 
and keep it hot. 

The night engineer, who must 
also keep the fires going, for heat, 
hot water and steam are necessary 
even at night in a hospital? 
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Laundry workers who arrive in the 
early winter mornings before it is 
light and work until dark to supply 
quantities of fresh linen? 

In the kitchen there are the cooks 





This article and the preceding 
one deal with hospital personnel 
from two different standpoints 
and it is a coincidence that the 
authors submitted their material 
at about the same time, without 
knowledge that the other was 
writing on a different aspect of 
the same subject. This article 
deals with making the patient 
acquainted with the work of the 
unseen employes, and the pre- 
ceding one stresses the impor- 
tance of making the worker 
realize his direct or indirect serv- 
ice relationship to the patient. 











and helpers, who also arrive early 
and work late. And I believe their 
department receives a greater amount 
of criticism than any other. Patients 
do not realize that the coffee that 
would taste good when they are well 
is often bitter and disagreeable be- 
cause their taste is also “sick.” Food 
that is appetizing to a normal person 
does not appeal when one is ill. The 
employes who are called “poor 
cooks” would cheerfully _ prepare 
something appealing, and if the pa- 
tient only knew that the cook did 
care and was interested in the pa- 
tient’s service, perhaps he would be 
less critical. 

The housekeeper and her helpers 
who are constantly cleaning, repair- 
ing, and trying to keep the building 
and grounds in good condition? 

The office workers, who not only 
“present bills” but admit “The Pa- 
tient,” answer hundreds of telephone 
calls, send messages, direct visitors, 
see that mail and flowers are deliv- 
ered, and care for the records? 


Shall we not also include the men 
who remove the garbage and waste? 


These are all back of the “contac” 
people, physicians and surgeons, 
nurses, dietitian, technicians, attend- 
ants and orderlies. 


And so each one does his part, 
and to each one the administrator 
appeals for economy in the use of 
supplies. : 

As in a game, the teamwork 
counts. 

“It’s not by the fellow who kicks the 
goal, 
Or makes the long end run; 

It is by the fellow who sweats on 

the scrub 

That the honor and the glory are 


” 
won. 
—_.———— 


IOWANS AT COUNCIL BLUFFS 


The Iowa Hospital Association will hold 
its annual meeting at Council Bluffs, Apri 
30 and May 1, and a large attendance is 
expected. It is hoped that many hospital 
executives of Nebraska will take part 
Among the most important problems to be 
discussed will be national legislation and 
difficulties arising out of the general ec.’ 
nomic conditions. Clinton F. Smith, who 
is serving his second term as president, wi! 
preside. Speakers include Dr. Malcolm 7. 
MacEachern, American College of Su 
geons; Dr. Bert W. Caldwell, America 
Hospital Association: Robert E. Neff, Un 
versity of Iowa Hospitals; Rev. Harry 
Hess, superintendent, Nebraska Methodi:t 
Episcopal Hospital, Omaha: F. P. G. Lat«- 
ner, superintendent, Finley Hospital, Du- 
buque; Dr. C. H. Sprague, Broadlawns- 
Polk County Memorial Hospital, Des 
Moines; Robert Nettleton, Iowa Methodi:t 
Hospital, Des Moines; Janet Geister and 
Matthew O. Foley. 

The Iowa League of Nursing Education, 
the Iowa Dietetic Association and the 
Iowa Record Librarians Association wi! 
meet jointly with the hospital association. 
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HOS. 


What We Have Learned froma Year 
of Group Hospitalization 


By FRANK VAN DYK 


Executive Secretary, Hospital Council of Essex County, Newark, N. J. 


EARLY all of our participating 
hospitals receive support from 
the Community Chest. In re- 

cent annual campaigns there was no 
evidence whatsoever that payments 
to the Plan lessened the willingness 
to share in creating such funds. 
Many of the employed groups sub- 
scribing to our Plan also contribute 
regularly to the Chest. 


If today there is any objection to 
the operation of the Hospital Service 
Plan in Essex County by the mem- 
bers of the local medical profession, 
they are indeed most inarticulate in 
voicing them. There are a growing 
number of instances where physi- 
cians have voiced their approval. 

In a study undertaken prior to the 
adoption of the Plan, 7 per cent of 
the gainfully employed persons in 
Essex County were hospitalized dur- 
ing 1931. This included Working- 
men’s Compensation patients not en- 
titled to benefits under our plan. The 
average stay was practically 10 days. 
This proportion and average stay is 
equivalent to 1 hospital service day 
to every 17 member months. Mem- 
ber months is interpreted to mean, 
for example, if 1,000 subscribers re- 
mained in good standing for one 
year, the number of member months 
would be 1,000 times 12, or 12,000. 
Our actual experience during the first 
year was only 1 hospital day in every 
25 member months, or a percentage 
of 5.2 as compared to a minimum 
anticipation of 7 per cent. 

One must bear in mind that only a 
few subscribers were enrolled during 
the first few months of the calendar 
year. The peak in hospital occupan- 
cy usually occurs during these 
months. Moreover, hospitalization 
generally has been unusually low 
during the past year. Since the first 
of this year the ratio is higher but is 
still less than the minimum antici- 
pated ratio of 1 hospital day for every 
17 member months. 

The impressive fact is that there is 
no indication whatsoever of a great- 
er than normal or needed demand 
for hospital care. The average stay 
of subscribers who have been pa- 
tients under the plan is 9.2 days— 





The “Newark plan” of group 
hospitalization is regarded by 
many as one of the most suc- 
cessful in operation. Here are 
some of the highlights of a year 
of experience of the Newark 
and Essex County hospitals 
which completed a year of op- 
eration of their plan in 1933. 
This material is excerpted from 
a paper by Mr. Van Dyk at 
the 1934 convention of the New 
England Hospital Association. 











slightly less than the average stay 
revealed in the study referred to. 

Another remarkable fact is that 
no tangible evidence has yet been 
discovered which revealed a single 
instance where a subscriber sought 
the protection of the Plan because 
he or she was aware that hospital 
treatment was impending. In pre- 
senting the merits of the Plan to the 
public with the purpose of obtaining 
applications no rules regarding a def- 
inite proportion of subscribers from 
a given group were enforced. The 
only rules rigidly adhered to was 
that the applicant must be gainfully 
employed and between the ages of 
15 and 65 years. Not a single case 
seeking care under the Plan was dis- 
approved, and not a single question 
was raised regarding the length of 
Stay. 

In all probability the ratio or per- 
centage of demand of service under 
the Plan will tend to increase as its 
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benefits and privileges become more 
fully appreciated, but there is nothing 
to indicate that this increase will 
reach beyond the margin of actuarial 
soundness. The percentages and ra- 
tios referred to above apply to the 
5,017 applications received during 
the year. 

The cost of operation during the 
year was equivalent to $1.53 per ap- 
plication. This cost does not include 
expenditures which were obtained or 
met from other sources than the re- 
ceipts from subscribers. The total 
cost approximates $2 per applicant. 
Please do not interpret this figure as 
a proportion of the receipts because 
all of the 5,017 original subscribers 
did not continue their participation 
in the Plan. 

Participating hospitals have been 
paid a flat rate of $6 per day for all- 
inclusive service in semi-private ac- 
commodations. If the patient re- 
mained beyond the 21 days, hospitals 
received $2 for each additional day, 
which represents the one-third dis- 
count offered subscribers for charges 
incurred after the first 21 days. 

In dollars and cents value, the sub- 
scribers who received benefits under 
the plan during the first year saved 
on an average of $56 each. This as- 
sumes that they would otherwise 
have paid rates equivalent to an av- 
erage of $6 per day for 9 and a frac- 
tion days. The average amount of 
their subscription payments up to 
the time they were admitted was 
$2.51. 

Insofar as the participating hos- 
pitals are concerned it is obvious that 
an income of $6 per day under our 
Plan not only approximates cost, but 
is nearly twice the amount usually 
received from the class of patients 
subscribing to the Plan. 

Upon discharge of the patient we 
ask the hospital to obtain his or her 
signature for the only purpose of 
acknowledging the service. The hos- 
pital forwards to the central office a 
receipted bill which in turn is for- 
warded to the patient. This estab- 
lishes a valuable contact because the 
patient is encouraged to comment on 
the service and the benefits received 








under the Plan. Moreover, the re- 
ceipted bill represents tangible evi- 
dence of the benefits and the fact 
that the hospital bill was paid. 

When the patient prefers a pri- 
vate room a credit of $4 a day is al- 
lowed on the price of the room se- 
lected. The patient pays this differ- 
ence to the hospital and the fund 
pays the hospital $6 a day. Conse- 
quently, when patients are cared for 
in private rooms, the hospital receives 
a total income of at least $9 a day, 
assuming that the minimum private 
room rate is $7. This income is ap- 
proximately the same as the usual 
income from private patients, includ- 
ing extras. 

The hospital does assume a risk of 
loss in the event of a demand greater 
than was anticipated in establishing 
the Plan, but assuming the remote 
case of the income falling from $6 a 
day to $3, for example, the hospital 
still would be in no worse position 
than it was before the Plan. From 
every viewpoint the hospital’s finan- 
cial position is reasonably assured 
insofar as the Plan is concerned. 

From the viewpoint of experience, 
the organization of a group hospi- 
talization plan should include repre- 
sentation of the hospitals partici- 
pating, the medical profession and 
the community at large. Hospitals 
naturally should have the most prom- 
inent place since the operation of the 
Plan relates primarily to hospital ad- 
ministration. That the organization 
should be incorporated as one not 
for pecuniary profit is essential. It 
must be able to command the con- 
fidence of the public, particularly in 
that it is a community-wide move- 
ment and not one which is designed 
to benefit only hospitals. 

The constitution and by-laws 
should include a definite agreement 
and understanding that the partici- 
pating hospitals guarantee that the 
services offered will be provided. The 
hospitals must assume their full share 
of responsibility, otherwise there is 
a danger that confidence will be lack- 
ing and that the State Department 
of Banking and Insurance will step 
in and rule against the operation of 
the Plan. 

In our first year we have been 
beset on every hand with requests 
and demands to extend the benefits 
to dependent members of the sub- 
scribers’ families. There is every in- 
dication that the growth of the plan 
will be retarded unless such pro- 
visions are made. In view of evi- 
dence that the rate of $10 is wholly 
adequate and perhaps too high, we 
must soon face the decision to extend 
the scope of our plan. If the hos- 
pitals are adequately paid and a sur- 
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INSURANCE IN ILLINOIS 


According to word from Howard 
E. Hodge, superintendent, Decatur 
and Macon County Hospital, Deca- 
tur, Ill, who attended a_ special 
hearing April 5 by the attorney gen- 
eral of the state in connection with 
an effort to establish a group hos- 
pitalization plan in Decatur, state 
officials have ruled that under the 
Illinois insurance laws, group hos- 
pitalization is insurance. Prior to 
this ruling by the attorney general 
and the state insurance department, 
an unoffhcial decision to the same 
effect had been given. The Deca- 
tur hospitals were making some 
progress in a community plan when 
the decision was given. 











plus continues to increase, there will 
be no reason why it should not be 
done. In some places where plans 
are in operation benefits in the form 
of discounts on hospital bills incurred 
by members of the subscribers’ fami- 
lies are included. This appears to be 
a wise provision as well as a neces- 
sary one. We are now studying this 
problem. Our experience indicates 
many grounds for the belief that 
either the rate eventually must be re- 
duced or the benefits increased. 

The greatest problem encountered 
in the development of group hospi- 
talization related to the method and 
policy of promotion. A mere pres 
entation of the benefits listed and 
emphasis on the low cost will not 
meet the situation. A demand based 
on a realization of the value of hos- 
pital service, its frequency and how 
this plan meets a community and in- 
dividual need must be created before 
application can be successfully solic- 
ited. This requires training, experi- 
ence and knowledge of the complex 
problems of hospital operation and 
public relationship. Sales and organ- 
ization experience are valuable assets, 
but alone they do not meet the need 
of an adequate and complete pres- 
entation of the merits of this plan. 
On the other hand, knowledge of 
hospital affairs alone does not repre- 
sent an ability to successfully secure 
applications. 

In hospital circles, when the mer- 
its of this plan are discussed, little 
concern seems .to be expressed re- 
garding the readiness of people to 
subscribe. One gains the impression 
that all that is necessary is to put 
such a plan in operation and that the 
line of applicants will form.on the 
right. This is not the case. Even 
83 cents a month will buy many 
loaves of bread for the man with the 
small income. He must be convinced 
that he needs this protection and 
more particularly that he realizes 


what modern hospital service offers 
in prevention as well as cure. 

In the first few months of opera- 
tion we assigned the work of promo- 
tion to several men who were not 
well versed in hospital matters. After 
a few months their services were dis 
continued but we are still paying the 
penalty of that mistake. Much of 
the initial work was wasted because 
it has been found necessary to seck 
another opportunity to present and 
describe this protection against hos- 
pital costs. Because of the inade- 
quate presentation many cancella- 
tions resulted. All of this experience 
has indicated the need for a carefully 
prepared plan of campaign. 


— 


NEW YORK STATE MEETIN(: 


The tenth annual convention of the 
Hospital Association of New York Stite 
will be held at the Hotel New Yorker, 
New York City, May 24 and 25, uncer 
the direction of Thomas T. Murray, sup. r- 
intendent, Memorial Hospital, Albary, 
president. P. Godfrey Savage, superintend- 
ent, Memorial Hospital, Niagara Falls, first 
vice-president, has prepared an interestig 
program. James U. Norris, superinter 1- 
ent, Woman's Hospital, New York, is tie 
chairman of the local arrangements co: 
mittee and has as members of his commt- 
tee John Howard, Jr., New York, aid 
Leighton Arrowsmith, superintendent, St. 
John’s Hospital, Brooklyn. 

An exposition of 44 exhibits of the 
latest in hospital supplies and equipment 
will be held. This exposition will be open 
on Thursday frpm 9 a. m. to 9 p. m. and 
on Friday from 9 a. m. to 5 p. m. and 
will be in the grand ball room of the hotel. 

The State Association of Nurse An- 
esthetists will hold its convention simul: 
taneously. The Association of Record Li- 
brarians of Greater New York also has 
been invited to participate. 

The banquet will be held Thursday eve- 


ning. 


a 


NRA RULE MODIFIED 


As was reported in the last issue, Ad- 
ministrator Hugh S. Johnson of the NRA 
has modified an original order which ie 
had issued instructing vendors to disregard 
code regulations in regard to prices in se!!- 
ing to hospitals conducted not for prot 
and supported in part or in whole fro 
public funds. The modification nullifi 
this order as it affects industries the bu k 
of whose products are sold to hospita! 
The text of the ruling appeared on pa 
28 of the April 15 issue. As it now 
stands, hospitals may benefit only throug 
price concessions on articles produced | ) 
companies the bulk of whose sales are 


other fields. 


S 
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HAS FAIR EXHIBIT 


C. J. Cummings, superintendent, Tac 
ma General Hospital, Tacoma, Wash., a’ 
nounces that one of the most popular e - 
hibits of A Century of Progress will ie 
displayed in Tacoma during the week « 
April 8-14. This exhibit is “The Doctor 
in sculpticolor, which was viewed }b 
1,587,000 people in the Hall of Science 
at Chicago last year. 
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WHO'S WHO IN HOSPITALS 


HIS year marks the tenth anni- 
versary of the entry of Ed- 


ward Rowlands, superintendent, 


Martha Washington Hospital, Chi- 
cago, and president of the Indiana 
Hospital Association, into the hospital 
feld. Mr. Rowlands enjoys the 
unigue distinction of being president 
of one state assosciation and of work- 
ing in another state, as he changed 
positions while president- -elect of the 
Indiana group and the Hoosier folks 
would not hear of his resigning his 
job. That Indiana has a hospital lien 
law is due more to Mr. Rowlands’ 
personal efforts, perhaps, than to any- 
thing else. He also takes great pride 
in the fact that during his term of 
ofice representatives of medical and 
nursing and allied groups have ac- 
tively joined with the hospital asso- 
ciation in promoting mutual interests. 
Most of Mr. Rowlands’ hospital ca- 
reer to date was spent at the Univer- 
sity of Indiana Hospitals and while 
there he helped to organize the Asso- 
ciation of College Business Officers, 
of which he has served as president. 
Mr. Rowlands was born in England, 
but has lived in the United States 
since two years old. His early edu- 
cation was gained in West Virginia 
and he is a graduate of West Vir- 
ginia Wesleyan College. In 1920 he 
became executive secretary of Evans- 
ville College and began a friendship 
with Albert G. Hahn, business man- 
ager of Deaconess Hospital, Evans- 
ville, which has grown warmer since 
both men have been active in the In- 
diana Hospital Association. Mr. 
Rowlands has actively helped to pro- 
mote National Hospital Day in Indi- 
ana as state chairman and at present 
he is completing plans for what he 
hopes will be the biggest and best 
convention Indiana hospitals have 
ever held. 

Clinton F. Smith, who is serving 
his second term as president of the 
Iowa Hospital Association, recently 
resigned as superintendent of the 
Allen Memorial Hospital, Waterloo, 
Ia., and has accepted a position as as- 
sistant to Robert E. Neff, director of 
the University of Iowa Hospitals, 
Iowa City, Ia. 

Dr. Knowlton T. Redfield, super- 
intendent of Jefferson Hospital, Roan- 
oke, and former president of the Vir- 
ginia Hospital Association, recently 
resigned to become superintendent of 
the Norfolk Protestant Hospital. Nor- 
folk. Caroline S. Brickhouse will con- 
tinue as superintendent of nurses of 
the Norfolk hospital. 


Esther J. Batdorf recently was 
given the responsibility of the entire 
management of Home Hospital, La- 
fayette, Ind., as well as her previous 
duties as superintendent, following 
the resignation of George W. Wolf 
as business manager. During his 
tenure of the position of business 
manager Mr. Wolf was extremely ac- 
tive in affairs of the Indiana Hospital 
Association and served a term as 
president. Miss Batdorf, prior to go- 


EDWARD ROWLANDS 


Superintendent, Martha Washington Hos- 
pital, Chicago. 


ing to Lafayette, was superintendent 
of nurses at the Woman’s Southern 
Homeopathic Hospital, Philadelphia, 
for two years. She was superintend- 
ent of nurses at Lafayette Home Hos- 
pital from September, 1929, until 
March 1, 1930, and since then super- 
intendent of nurses and of the hos- 
pital. 


Among the tuberculosis hospital ad- 
ministrators who are to participate in 
the National Tuberculosis Association 
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Convention in Cincinnati are Dr. Ed- 
ward J. Murray, Julius Marks Sana- 
torium, Lexington, Ky., who will pre- 
side at one of the sessions as chairman, 


_and Dr. Stephen A. Douglass, of Val- 


ley View Sanatorium, Paterson, N. J., 
vice-chairman, who is to give a paper. 

A. W. Dent, superintendent, Flint- 
Goodridge Hospital, New Orleans, 
was the recipient of many favorable 
comments on the practical and impres- 
sive educational material concerning 
the history and work of the institu- 
tion which occupied an entire page in 
“The Louisiana Weekly” and which 
was paid for by firms interested in the 
success of the hospital. Most of the 
page was given over to photographs 
of different departments and of the 
hospital building. 

Mrs. Louise Heck, who was assist- 
ant superintendent of the County 
Contagious Disease Hospital, Sagi- 
naw, Mich., recently became super- 
intendent, succeeding Elsie Matson, 
who resigned. 

The Postville Hospital, Postville, 
Ia., which recently began operation 
under a new organization backed by a 
group of Postville business men, now 
is known as the Postville Community 
Hospital, and Elizabeth Fitzgerald is 
superintendent. 

Hattie Hyland has succeeded Mil- 
dred Schumaker as superintendent of 
the Good Samaritan Hospital, Galion, 
Ohio. 

Sister M. Virgilia has succeeded 
Mother M. Odilo as superintendent 
of St. Catherine’s Hospital, East Chi- 
cago, Ind. 

Sister Mary Fulgentia has been ap- 
pointed superintendent of St. Joseph 
Hospital, Omaha, Neb., succeeding 
Sister Mary Cosma. 

Helen Wickert is the new dietitian 
of the Grant County Hospital, Ma- 
rion, Ind. 

Lucille Teeple has been appointed 
dietitian of Alliance, O., City Hospi- 
tal, succeeding Louelva Hoopes, who 
has gone to the Ohio Valley Hospital, 
Steubenville. 

Mary Stuart Finch has been ap- 
pointed dietitian of the Waterbury, 
Conn., Hospital. 

John R. Howard, Jr., 
signed as superintendent of 
York Hospital, New York City. 

D. L. Braskamp, for a number of 
years superintendent of Lincoln Hos- 
pital, Aberdeen, and active in the 
South Dakota Hospital Association, 
now is superintendent of the Alham- 


bra Hospital, Alhambra, Calif. 


recently re- 
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What Can One Lone Hospital 
Do About Federal Legislatian? 


“We're only one hospital, a small one, at that—What 
can we do to help shape legislation and interpretations 
of rulings in Washington?” 

Such thoughts as this undoubtedly run through the 
minds of trustees and hospital superintendents from time 
to time when they hear discussions of proposed recom- 
mendations on the part of a national association, or read 
of a new rule from some agency of the federal govern- 
ment which threatens to add still more to the burdens 
of hospitals. 

While such an attitude implied by the opening state- 
ment is a natural or common one when the hospital ex- 
ecutive remembers that there are some seven thousands of 
institutions and that Washington may be far away, yet 
such an attitute is severely to be censured. Of course, 
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a given hospital may be a small one and, of course, the 
opinion or request of one hospital in a distant part of 
the country may have absolutely no weight or influence 
in Washington, but when many of these hospitals ex- 
press their opinions and express them through the agency 
that does have influence and does “know the ropes” in 
Washington (the Joint Committee of the three national 
hospital associations), then the small hospital actually 
will help to shape legislation and will influence rulings 
favorable to the field. 

Most of the federal laws which are burdensome to 
hospitals cannot possibly be amended through any action 
of the hospital field, but fortunately these laws are so 
generally drawn that interpretations of a very favorable 
nature may be made in their enforcement. Such favor- 
able interpretations have been obtained in a number of 
instances by the action of the Joint Committee, and all 
hospitals in the country, regardless of whether or not 
they are members of any of the associations, have bene- 
fited in some degree by these interpretations. 

So the individual hospital, the small hospital, can and 
should have a voice in national legislation and in the 
enforcement of federal laws, and that voice can only be 
expressed through cooperation with the Joint Committee. 

In brief, every hospital ought to do two things to 
strengthen the influence of the Joint Committee, and 
such strengthening of influence will automatically result 
in further diminishing of the burdens of all hospitals. 

The first thing is to support the Joint Commitice 
financially. The work of representing the hospital field 
is a full time job, and the full time job of a person 
familiar with Washington and with Congress and the 
federal agencies. The Joint Committee is maintaining 
such a representative for the entire field, and it only asks 
that hospitals give as much as $5 to pay the expenses of 
this full time representative. Has your hospital sent in 
its $5? If not, it should do so at once to the American 
Hospital Association, 18 East Division Street, Chicago. 

The second effective thing that every hospital can do 
is to follow the suggestions of the Joint Committee in 
regard to writing to senators and congressmen concern: 
ing matters the committee is working on. This kind of 
cooperation is just as important as supporting the Joint 
Committee’s program in a financial way. 

This whole subject may be summed up as follows: 

At present, the only hope of the hospital field for rep- 
resentation and favorable consideration at Washington 
is through the Joint Committee of the three national 
associations. So the Joint Committee’s program must be 
supported with dollars from individual hospitals, and its 
recommendations in regard to presenting the views of 
the hospital field also must be supported by the indi 
vidual hospitals. 


Hospital’s Reputation, in Public’s 
Mind, Rests on Personnel 


The two papers in this issue on different phases of 
the subject of hospital personnel are well worth special 
perusal. While hospital trustees, administrators and 
staffs may consider that the outstanding physicians on 
the staff of a given hospital have most to do with the 
reputation of that hospital, yet as far as the great majority 
of patients and their relatives are concerned, the most 
important factor in determining the reputation of a hos 
pital serving a person or his or her dear ones is the per 
sonnel of that institution, particularly those employes 
and workers who have direct access to the patient and 
the visitor. 
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A careless remark, an act of service rendered in a 
brusque, too businesslike and unsympathetic way, inatten- 
tion to some simple question—such trivial things as these 
may form the most lasting impression of the hospital in 
the mind of patient and visitor and it is certain that such 
incidents will be related many times when features of 
the hospital stay are described after the patient has been 
discharged. 

So the two papers which, while having little in com- 
mon in detail yet which tend to emphasize the impor- 
tance of the personnel in the proper care of the patient, 
deserve more than a hasty reading. Most hospitals, un- 
doubtedly, would be well repaid if they attempted to put 
into effect the suggestions offered, which, in brief, are 
that the employe will be more interested in his or her 
work if the direct or indirect bearing of this work on 
the well-being of the patient is stressed. 

It would be interesting to make a list of the hospitals 
which have the most considerate and best behaved 
“families” as far as relations with patients and visitors 
are concerned. If such a list is made it undoubtedly will 
contain many if not all of the hospitals which are hon- 
ored and respected by the hospital field as real leaders 
in the improvement of service and in efficiency of man- 
agement. For it goes without saying that the employe 
who realizes his or her great responsibility regarding the 

making cr breaking of the reputation of the hospital is 
an employe who not only is considerate of and anxious 
to serve the patrons of the institution, but a person who 
gives his or her best efforts in the economical and smooth 
running of the hospital to the very best of his or her 
ability. 


Hospitals’ Experience 
With Insurance Companies 


The possibility of insurance companies entering the field 
of “group hospitalization” or “hospital insurance” on an 
active basis is being discussed in some parts of the hos- 
pital world and some hospital administrators profess to 
see in this move a desirable feature. They point out that 
after all hospitals are interested in promoting a plan for 
periodic payments for hospital care simply as a service 
to the vast majority of people to whom ordinary hospital 
charges are impossible of payment. In short, group hos- 
pitalization is offered, not as a money-making scheme for 
hospitals, but as a help to wage earners, and the hospitals’ 
interest in the plans is to make them practical. “Since the 
hospital is interested only in obtaining cost for this service 
to the wage earner,” say some who welcome the entrance 
of insurance companies in the field, “why should we not 
turn over to the insurance companies all the risk and grief 
of organizing a plan and selling it, and merely cooperate 
by furnishing the service on a cost basis?” 

It has been the experience of many hospitals in regard 
to workmen’s compensation service, accident cases in 
which insurance company payments are involved and in 
other matters in which insurance companies are responsi- 
ble for payment for service to a third party, that the in- 
surance company drives a hard bargain and pits one hos 
pital against another in order to obtain the lowest possible 
rate, regardless of whether that rate represents the actual 
cost to the hospital or not. There is no reason to believe 
that insurance companies participating in a hospital insur- 
ance plan would act otherwise, and if the history of other 
hospital experiences with insurance companies is repeated, 
group hospitalization or hospital insurance service for 
which the hospitals would look to the insurance company 
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for payment would go to the institution with the low- 
est bid. 

From a business standpoint, this is not to the discredit 
of the insurance company, but cut rate competition is bad 
for all hospitals, even for the hospital that “gets the 
business.” 

If the hospitals of a community can organize their own 
association and control important features of the operation 
of a group hospitalization plan it would seem that this 
would be much more desirable. As Mr. Van Dyk points 
out in his paper in this issue, the details of organization of 
the sales company and of the operation of the plan are 
matters which must be given real thought. Undoubtedly 
many of the reported failures of plans in different com- 
munities have been due to a hasty, ill-advised organiza- 
tion, caused in some instances, no doubt, by the desire of 
a hospital or of several hospitals to be the first in the com- 
munity to offer group hospitalization. 


More Interest Than Ever 
In National Hospital Day 


Judging from the increasing number of inquiries re- 
ceived by the National Hospital Day Committee and the 
American Hospital Association, 1934 National Hospital 
Day is going to be observed on a much more extensive 
basis than ever before. Seldom does a movement of this 
kind which is conducted entirely on a voluntary basis meet 
with such widespread success and such cooperation and 
attention from leaders in all walks of life. 

It is a tribute to the leadership of the committee on the 
part of Miss Miller that this year a full hour’s program 
conducted in the name of the American Hospital Associa- 
tion and National Hospital Day is to be given by one of 
the broadcasting systems, and that, as in the past, 
churches, newspapers, local radio stations, merchants and 
many other groups and individuals will lend full support 
to helping the hospitals to make the public more familiar 
with their services and problems. 

As has often been stated, National Hospital Day ought 
to be only the beginning of a hospital's educational pro- 
gram, and such activity should be carried on consistently. 
But every hospital ought to benefit individually through 
the tremendous attention that hospitals and hospital serv- 
ice receive through National Hospital Day, an attention 
that is intensified by the fact that in North America liter- 
ally thousands of hospitals join in a cooperative program 
on May 12. 

Each year sees more hospitals joining the movement, 
and in every case when these recruits give some little 
thought to the suggestions and recommendations of the 
National Hospital Day Committee they are enthusiastic 
about the results and only wish that they had observed 
National Hospital Day earlier. 

For those who have not yet observed National Hospital 
Day here’s a suggestion: 

Decide at once to have a program this year. Get a 
copy of the suggestions for publicity and program from 
the American Hospital Association and select just one or 
two features that can be arranged easily and quickly. You 
will be more than pleased with the results and you will 
then realize why National Hospital Day was observed in 
1921 by some 1,500 hospitals of the United States and 
Canada on May 12, after the idea had been suggested to 
them in the March 15, 1921, issue of HosprraL MANAGE- 
MENT, and why it since has spread into more than a dozen 
countries and to distant parts of the world. 




















Routine Obstetrical Care at 
Tacoma General Hospital 








I. BirtH Room ROUTINE 
A. Admission Care 


1. Patient is put to bed immediately. 

2. Doctor and Intern are notified. 

3. Routine Preparation: a. Shave. b. 
Antiseptic Wash: 1. Green Soap. 2. %4% 
Lysol Solution. 3. Mercuric Cyanide 
1-1500 (tinted). c. Urine analysis (Rou- 
tine & Microscopic). d. Enema (S. S.). 
e. Temperature, Pulse @& Respiration, 
checked and charted. f. Blood Pressure, 
and Fetal Heart Tones checked and 
charted. 

4. Clothing is carefully tagged and is 
signed for by patient and admitting nurse 
on a clothes list form. 


B. Care During Labor 


1. Pains are timed and charted as to 
frequency, duration and severity every half 
hour when active labor begins. 

2. Fetal heart tones are checked every 


ur. 

3. Blood Pressure is taken every day or 
4 times a day as indicated. 

4. T. P. R. is taken at 8 a. m. and 
4 p. m., or every 4 hours if elevated. 

5. Antiseptic wash and enemata are 
given as indicated. 

6. Patient is encouraged to empty her 
bladder every 4 hours. She is catheter- 
ized if necessary. 

7. Vaginal Examinations: a. Doctor 
scrubs hands and arms for 5 minutes. b. 
Washes hands in alcohol and puts on ster- 
ile gloves. c. Labia is washed with anti- 
septic solutions before examination. 

8. Rectal examinations: a. Clean glove. 
b. Lubricant. 

9. Anesthetics: a. Quinetherol or Rectal 
anesthesia. (Technique and proper admin- 
istration very important.) b. Avertin. c. 
Sodium Amytal. d. Morphine. e. Twi- 
light Sleep. 

10. Patient is allowed only one visitor 
(usually husband or mother) at a time. 
Visitors are dismissed entirely as the pa- 
tient’s desires and condition seems to war- 
rant. 

C. Care During Delivery 


1. Patient is taken to delivery room on 
cart. 

2. Absolutely no visitors are allowed in 
the Birth Rooms. 

3. Analgesia is begun as soon as possi- 
ble. a. Gas—most commonly used. Ni- 
trous analgesia—Ethylene Anesthesia. b. 
Ether. c. Chloroform. 

4. Preparation of vulva, abdomen to 
umbilicus, thighs and buttocks with: a. 
Green Soap. b. Lysol Y%%. c. Mercuric 
Cyanide 1-1500 (tinted). 

5. Doctor, Intern and Nurse scrub and 
use sterile gown and gloves. 

6. Sterile drapes and instruments are 
used. 

7. Pituitrin, Ergot, etc., are given as 
ordered. 

8. After delivery the patient is made 
comfortable with warmed blankets. 

9. Sterile dressings are applied to the 
perineum. 

10. Breast Preparation: a. Green soap. 
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The accompanying outline of 
routine obstetrical care at Taco- 
ma General Hospital, Tacoma, 
Wash., was prepared for visitors 
at a recent state hospital con- 
ference. It offers detailed and 
practical suggestions and deals 
to some extent with administra- 
tive phases as well as with pro- 
fessional activities. This outline 
undoubtedly will be read care- 
fully with everyone interested 
in high standards of obstetrical 
care. 











b. Alcohol. c. Sterile dressings applied to 
nipples. d. Breast binder applied. 

11. Abdominal and T. Binders are ap- 
plied. 

12. Patient is taken to her room and 
transferred to a warmed bed. 


II. Fioor RouTINeE 


A. Care Immediately Post Partum 

1. The flow fundus and pulse are 
_— and charted every 14 hour for 
4 hrs. 

2. Fluids are forced as soon as toler- 
ated. 

3. Perineal dressings are changed as 
necessary. 

B. Post Partum Care 

1. Care of the Bladder: a. Patient is 
encouraged to empty the bladder q 4 hr. 
b. Patient is watched closely for distention 
or distress and catheterized as indicated. 
c. Urinary output is measured and record- 
ed for the first 48 hrs. after delivery. 

2. Care of the Breasts: a. Nipples are 
kept covered with sterile dressings at all 
times. b. Nipples are washed with a sat- 
urated solution of Boric Acid before and 
after each nursing period. c. Fresh dress- 
ings are applied to the nipples after each 
nursing period. d. Binders are applied to 
give the breasts support as well as to hold 
the dressings in place. e. Problems of 
breast complications are treated by doc- 
tor’s order, if they arise. 





3. Care of the perineum: a. A sterile 
external douche is given the patient with 
application of fresh sterile dressings every 
4 hrs. and after each urination and defeca- 
tion. b. If hot wet dressings are ordered, 
aseptic technique is used in applying the 
dressings. c. Patients are instructed not 
to touch the dressings or in any way help 
with procedures in caring for the perin- 
eum. 

4. Doctor’s Standing Orders. Each doc 
tor is requested to fill out the following 
form which is referred to in caring ‘or 
each of his patients: 

Doctor——_—_—_—_——_—-. 

Diet. 

Elimination. 

Medication for Afterpains. 

Other Medications. 

Catheterization. 

Elevate head of bed. 

Engorged Breasts. 

Sore nipples. 

Soreness of Perineum. 

Exercises. 

Backrest. 

Wheel Chair. 


Hemorrhage. 


III. Nursery RouTINE 


A. Immediate Care After Birth 

1. Babe is put into 4 warmed bed. 

2. Silver Nitrate 1% is dropped in 
each eye. 

3. Sterilized indentification beads are 
fastened around the baby’s neck. 

4. Babe is taken to the nursery as soon 
as possible. 

B. Cleansing Bath 

1. Babe is kept warm with external 
heat and allowed to rest on his right side 
from 1 to 4 hrs. as his condition indicates, 
before the cleansing bath is given. 

2. Cleansing bath: a. Temperature is 
taken. b. Babe is well oiled with sterile 
mineral oil. c. Weight is taken. d. Am- 
moniated Mercury 5% is applied to the 
body. e. The cord is cleansed with alco- 
hol 75% and a sterile dressing saturated 
with alcohol is applied. f. Babe is dressed 
and warmly wrapped in blanket. g. Babe 
is offered 5% glucose water up to oz. 1 
h. External heat is used as long as neces 


sary. 
C. The Daily Bath 
1. Babe is carefully examined. 
2. The temperature is taken. 
3. A strip weight is taken. 
4. The eyes are washed with boric acid 


5. The entire body is soaped (applie 
with the bare hands). 

6. The babe is rinsed with spray o' 
water of 100°. 

7. The cord is cleansed and re-dresse: 
with gauze saturated in alcohol 75%. 

8. The body is oiled with cupric oleat 


1%. 
9. The babe is dressed and put to bec 
D. Feedings 
1. All formulae are prepared by th 
dietary department. The following stand 
ard formulae, calculated by doctors of th 
pediatric committee, are available and ar: 
used only by specific order: 


HOSPITAL MANAGEMENT for April, 1934 





soon 

2 
tor i 

3 
stant 
pera 
perat 
with 

4. 
for { 

vik 
to f 
Gav: 
smal 


6. 


HO 








St. Francis Hospital, Santa Barbara, Calif., Sister Winifred super- 
intendent, is proud of its new washer, pictured above. The equipment 
was made necessary because the old wooden washer, like the famous 
one-hoss shay, suddenly disintegrated. Photo courtesy, “St. Francis 


News.” 


(a) Standard formula No. 1— 

Skimmed milk, 20 oz. 

Water, 12 oz. 

Dextri-Maltose No. 1, 3 tbsp. 

(b) Standard Formula No. 2— 

Whole milk, 7 oz. 

Water, 14 oz. 

Dextri-Maltose No. 1, 3 tbsp. 

Babes are taken to breast q 4 h. 
Weight is taken before and after 
each feeding. 

4. All feeding equipment is boiled 5 
minutes before use. (Bottles, nipples, 
breast pump apparatus, etc.) 

5. Babe’s weight curve is carefully 
checked daily and special feeding orders 
are given as seems necessary. 

6. The Hess electric breast pump is 
available under doctor’s orders. 

7. Breast trays are re-sterilized and 
freshly equipped daily. 

E. Prevention of Impetigo 

1. Strict cleanliness and careful obser- 
vation is practised. 

2. An initial oiling with Ammoniated 
Mercury 5% is administered. 

3. Careful technique is used in caring 
for cord and circumcision. 

4. Suspicious cases are immediately iso- 
lated. 

5. Cupric Oleate 1% is used after the 
daily bath and after each diaper change. 

6. All baby clothes are autoclaved be- 
fore use. 

F. Care of Prematures 

1. Babe is brought to the nursery as 
soon as possible after delivery. 

2. It is put in a warmed Hess incuba- 
tor immediately. 

3. A temperature of 85° to 90° is con- 
stantly maintained in incubator. (Tem- 
perature is regulated by baby’s own tem- 
perature taken gq 4h.) Air is kept moist 
with damp towels. 

4. Babe is disturbed only as necessary 
for feeding and cleansing. 

5. Babes are fed per doctor's orders as 
to formula and method. (Breck feeders, 
Gavage tubes, Medicine droppers, and 
small nipples are available.) 

6. Strict cleanliness and asepsis of feed- 





According to C. J. Cum- 
mings, superintendent, Tacoma 
General Hospital, the routine 
outlined here has been in effect 
in the institution for more than 
a year. It is based on procedures 
studied in a number of hospitals, 
including the University of Min- 
nesota Hospital and Chicago 
Lying In Hospital. During the 
past year 432 babies were born 
in Tacoma General Hospital and 
there were only ten cases of skin 
infection, all minor and easily 
and quickly cleared up. 











ing apparatus is maintained to prevent in- 
fection. 
G. Means of Resuscitation 
1. Carbogen Resuscitator (E. & J. Mfg. 
oe: Inc:): 
2. Tracheal Catheter and mucus trap. 
3. Stimulating water baths. 
4. Alpha lobelin gr. 1/20 or Coramine 
given by hypodermic. 
5. Oxygen dispenser. 
H. Means of Identification 
1. Deknatel Name Necklace. 
2. Foot prints. 


—_<——_— 


Business Improving, 
Say Texans 


The annual convention of the 
Texas Hospital Association at Temple 
March 23 and 24 attracted a registra- 
tion of more than 250. The election 
of officers resulted as follows: 

President, Bryce L. Twitty, superintend- 
ent, Baylor Hospital, Dallas. 
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President-elect, E. M. Collier, superin- 
tendent, West Texas Baptist Sanitarium, 
Abilene. 

First vice-president, Martha P. Rober- 
son, superintendent, Medical & Surgical 
Clinic, San Antonio. 

Second vice-president, C. E. Hunt, su- 
perintendent, Lubbock Sanitarium, Lub- 
bock. 

Treasurer, Mrs. Josie M. Roberts, su 
perintendent, Methodist Hospital, Hous- 


ton. 


Trustee, Sister Stella, St. Joseph's Hos 
pital, Ft. Worth. 

It was the unanimous opinion of 
the hospital executives at the conven- 
tion that beyond a question the eco- 
nomic side of the hospital is in better 
shape. Hospitals reported increase in 
volume of business and also an in- 
crease in collections. 

Some of the high lights were: The 
association voted to incorporate the 
association; voted to issue a monthly 
paper and to secure 100% member- 
ship of the ethical hospitals of Texas; 
also voted to divide the state up into 
four districts, having a vice-president 
from each district, holding the con- 
vention in order in the various dis- 
cricts. 

The convention voted honorary 
memberships to Dr. J. F. Kimball, ex- 
ecutive vice-president of Baylor Uni- 
versity, because of his outstanding 
work in originating the group hos- 
pitalization plan, and to Philip R. 
Overton, attorney, Dallas, who has 
given his time to us gratuitously in 
legislative work, and who is state 
counselor for the association. 

A program covering a wide variety 
of important current questions was 
featured by able presentation and 
lively discussion. Dr. J. H. Stephen- 
son, Parkland Hospital, Dallas, pre- 
sided. Among those who took an 
active part, in addition to the officers 
named above, were: 

Dr. Lucius Wilson, John Sealy 
Hospital, Galveston; Robert Jolly, 
president-elect, American Hospital 
Association, Houston; Ola McClosky, 
Bradford Memorial Hospital, Dallas; 
Mrs. Grace Engblad, president, State 
Board of Nurses’ Examiners; Mamie 
Ruth Harris, Hermann Hospital, 
Houston; Philip Overton, Dallas; May 
Smith, Bradford Memorial Hospital, 
Dallas; Mrs. Martha Roberson, Medi- 
cal and Surgical Hospital, San An- 
tonio: Dr. B. W. Caldwell, American 
Hospital Association; Dr. E. H. Carey, 
Dallas, past president, American Med- 
ical Association; W. V. Jarratt, San 
Angelo: Mrs. Alice Taylor, All 
Saints Episcopal Hospital, Ft. Worth; 
Dr. Richard Sealy, Sealy Hospital, 
Santa Anna; Mrs. Helen Lehman, 
Baylor {University Hospital, Dallas; 
Josephine Nichols, Parkland Hospital, 
Dallas. 








Programs, Tri-State Conventions, 


Cincinnati, April 17-19 


Hospital, record librarian, dietetic 
and nurse anesthetist associations of 
Ohio, West Virginia and Kentucky 
will meet in Cincinnati, Netherland 
Plaza Hotel, April 17-19. The pro- 


grams include: 


Hospitals 
TueEspDAy, APRIL 17 

10:30 A. M. West Virginia Hospital 
Association, presiding, T. K. Oates, M. D., 
president. 

“The Plight of the Voluntary Hospital 
in the National Emergency,” Ruth E. Mc- 
Master, superintendent, Huntington Me- 
morial Hospital. 

10:30 A. M. Kentucky Hospital As- 
sociation, presiding, Dr. E. J. Murray, ex- 
ecutive secretary. 

Round Table, Cooperative Efforts in 
Community Hospital Programs, Mary L. 
Hicks, Norton Memorial Infirmary, Louis- 
ville. 

10:30 A. M. Ohio Hospital Associa- 
tion, presiding, B. W. Stewart, president. 

Report of Committees: Industrial Com- 
mission, Guy J. Clark; Group Hospital- 
ization, J. R. Mannix; Nursing, Dr. E. R. 
Crew; Crippled Children, Frank W. 
Hoover; Industrial Commission X-ray 
Rates, Dr. E. L. Harmon; Standardized 
Accounting, Worth L. Howard; Member- 
ship, Hulda C. A. Fleer. 

Report of treasurer, Rev. M. F. Griffin. 

Report of executive secretary, A. E. 
Hardgrove. 

2 P. M. Program on National Hos- 
pital Affairs, presiding, B. W. Stewart. 

Pure Food and Drug Administration, 
S. A. Postle, Federal Division Chief; dis- 
cussion, Helen Mallory, chief dietitian, 
Mt. Sinai Hospital, Cleveland. 

Federal Emergency Relief Administra- 
tion, Howard O. Hunter, Federal Field 
Representative. 

Activities of American Hospital Asso- 
ciation, Dr. N. W. Faxon, president; dis- 
cussion, Guy J. Clark. 

7 P. M. Convention Banquet, West 
Virginia, Kentucky and Ohio Hospital As- 
sociations, Associations of Dietitians, Rec- 
ord Librarians and Anesthetists. 

Toastmaster, Rev. M. F. Griffin. 

Greetings from official guests. 

Address, Rev. Frank Nelson, Cincin- 
nati. 

A most interesting hospital picture will 
be presented following Dr. Nelson’s ad- 
dress. The picture is “Life Begins.” 


WEDNESDAY, APRIL 18 

9 A. M. West Virginia Hospital As- 
sociation: 

“What of Our Code?,” Albert H. 
Hoge, M. D., St. Luke’s Hospital, Blue- 
field. 

8 A. M. Kentucky Hospital Associa- 
tion: 

Breakfast, Louisville Hospital Council, 
presiding, Agnes O’Roke, Kosair Crippled 
Children’s Hospital. 

Business meeting, presiding, Lake John- 
son, president. 

Round Table, Hospital Economies with 
Practical Suggestions, J. Ernest Shouse 
president-elect. 
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9 A. M. Ohio Hospital Association, 
presiding, B. W. Stewart. 

Communications, State departments and 
afhliated associations. 

Report of Legislative Committee, B. W. 
Stewart; discussion, House Bill No. 80, 
A. H. Ritter, Bureau of Motor Vehicles. 

Report, Committee on District Organ- 
ization, George W. Wilson, Toledo. 

2 P. M. General Conference, presid- 
ing, Lake Johnson. 

“What Constitutes News?” Rev. F. G. 
Fowler, White Cross Hospital, Columbus. 

“A State Program of Education,” Harry 
A. Stanley, publicity director, Pennsyl- 
vania Hospital Association. 

“Group Hospitalization,” Dr. C. Rufus 
Rorem, Julius Rosenwald Foundation; dis- 
cussion, John Hart, manager, Hospital 
Service, Inc., Charleston; Joe Savage, sec- 
retary, West Virginia Medical Association. 

8 P. M. Public Educational Meeting 
on Control of Cancer. Sponsored by the 
Tri-State Hospital Convention. Cooperat- 
ing: The Cancer Control Council of The 
Public Health Federation, Cincinnati. 

Introduction of presiding officer, Rev. 
Carroll H. Lewis, director, Christ Hospital, 
Cincinnati. 

Presiding, Robert Jolly, president-elect, 
American Hospital Association. 

Greeting, Hon. Russell Wilson, mayor 
of Cincinnati. 

“The Diagnosis and Treatment otf 
Cancer,” Irvin Abell, M. D., Louisville. 

“Economic Aspects and Progress in Re- 
search,” C. C. Little, Sc. D., managing 
director, American Society for the Con- 
trol of Cancer. 

Film, “Good Hospital Care.” 


THURSDAY MorRNING, APRIL 19 

9 A. M. General Conference, presid- 
ing, Dr. T. K. Oates. 

Joint Round Table with Association of 
Record Librarians, conducted by Gertrude 
Edelman. 

Address, Robert Jolly. 

Question Box, Dr. T. K. Oates. 

10 A. M. Joint Round Table with 
Dietetic Association, conducted by Marie 
Hines, director of dietetics, University 
Hospitals, Cleveland. 

11 A. M. Ten Minute Topics: 

Report on Institute for Hospital Ad- 





Big crowds are looked for at 
Cincinnati, where hospital and 
allied groups of three states 
gather this month, and at Chi- 
cago, where three midwestern 
states meet jointly. Special rail- 
road rates have been obtained 
for the Chicago meeting, the 
program is “by Dr. MacEach- 
ern,’ and a minimum of 400 
trustees, auxiliary members, staff 
men and personnel is expected 
at the banquet. These program 
outlines just hint at the good 
things visitors will enjoy. 











ministration, Mary A. Jamieson, Colum- 


bus. 


American College of Hospital Adminis- 
trators, Dr. C. §. Woods, St. Luke’s Hos- 


pital, Cleveland. 


Trend of Market Prices, Guy J. Clark. 
Eight Hour Day for Special Nurses, 


Carroll H. Lewis. 


Report, committee on future policy. 


Noon. Individual state association 


luncheons. 
Record Librarians 
TUESDAY, APRIL 17 
9:30 A. M. Individual state meetings 
1:30 P. M._ Tri-State meeting, presid 
ing, Gertrude Edelman. 


Address of Welcome, Laurie Southgat:, 


president, Cincinnati Association of Re 
ord Librarians. 


Address, B. W. Stewart. 


Address of President, Gertrude Ede'- 


man. 
Correlation of various departments 0! 
the hospital with the record departmen: 


Executive Department, Carroll H. Lewis. 


Nursing Department, Rhoda Carroll, 
superintendent of Nurses, Good Samarita: 
Hospital, Lexington, Ky. 

Medical Staff, James M. Pierce, M. D 
F, A. C, S., Cincinnati. 

Clinical Laboratory, Joseph Ganim. 
M. D., and M. L. Cooper, M. D., Good 
Samaritan Hospital, Cincinnati. 

Medical Library, Helen Hayes, record 
librarian, St. Alexis Hospital, Cleveland. 

Discussion, Ruth Andrews, record |i 
brarian, Huntington Memorial Hospital, 
Huntington, W. Va. 

WEDNESDAY, APRIL 18 

9 A. M. General Conference, presid 
ing, Lillian Erickson, president-elect, Ohio 
Association of Record Librarians. 

Address, N. W. Faxon, M. D. 

A short history of medical records and 
a comparative study of them in forme: 
times and today, Laura Roche, record li- 
brarian, St. Vincent’s Hospital, Toledo. 

Analysis of Monthy Statistical Report, 
Walter E. List, M. D., superintendent, 
Jewish Hospital, Cincinnati. 

Medical Statistics from the Insurance 
Viewpoint, William Muhlberg M. D.., 
medical director, Union Central Life In 
surance Co. 

The Unit System in the Out-Patient 
Department of the Cincinnati General 
Hospital, Ruth Sewer, statistician, Cincin- 
nati General Hospital. 

1 P. M. Children’s Hospital, luncheon 
(guests of the Cincinnati Association). 

Address, Bertha Allen, director of social 
service, Children’s Hospital 

Address, Florence Rosenthal, director o! 
child guidance home, Jewish Hospital, Cin 
cinnati. 

Visit through hospital. 

4:30 P. M. Tea, Nurses’ Hall. 

TuHurRspAy, APRIL 19 

9 A. M. Round table meeting with 
Tri-State Hospital Convention. 

10 A. M. The New Standard Nomen: 
clature, Dr. H. B. Logie, executive secre- 
tary, National Conference on Nomencla- 
ture of Diseases. 

10:30 A. M. Business meetings of in- 
dividual associations. 
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Dietitians 
TueEspDAy, APRIL 17 

11 A. M. Address of Welcome, Mary 
Louise Bone, president, Ohio Dietetic As- 
sociation. 

Making Food Relief Constructive, Lelia 
Ovle, nutrition specialist, State Reliet 
Commission, Columbus. 

2 P. M. Joint meeting with Tri-State 
Hospital convention. 

2:30 P.M. General meeting, presiding, 
Florence Bateson, vice-president, Ohio 
Dietetic Association. 

Principles of Nutrition and Their Ap- 
plication, Graeme Mitchell, M. D., pro- 
fessor of pediatrics, University of Cin- 
cinnati. 

Problems of the Food Unit, M. Faith 
McAuley, University of Chicago. 

Some Objectives for the Dietitian, Eliza- 
beth Dyer, director, School of Household 
Administration, University of Cincinnati. 

4:30 P. M. Tea, hostesses, Cincinnati 
Dietetic Association. 


WEDNESDAY, APRIL 18 

9 A. M. Business meeting. 

10:30 A. M. General meeting, pre- 
siding, Fernetta Lusher, secretary, Ohio 
Dietetic Association. 

A Five Year Study of Food Costs, Eva 
Elvisaken, director of dietetics, Children’s 
Hospital, Cincinnati. 


Reports of Section Projects: Administra- 
tion Section, Study of Employes’ Uni- 
forms, Alta B. Hirsch; Diet Therapy Sec- 
tion, Allergy Diets, Alma Ridinger; Edu- 
cational Section, Form to Be Used to 
Check Credits of Applicants to Student 
Training Courses, Glendora Barnes; Social 
Service Section, Foreign Food Habits, 
Olive Walker. 

1:30 P. M. General meeting, presiding, 
Dorothy Proud, treasurer, Ohio Dietetic 
Association. 

Diet in Diseases of the Gall Bladder, 
Leon Schiff, Ph. D., M. D., assistant pro- 
fessor, Department of Medicine, University 
of Cincinnati. 

Studies on Iodine Balance, Dr. Versa 
Cole, research assistant, Ohio State Uni- 
versity, Columbus. 

3 P. M. Trip through Metabolic Re- 
search Laboratory, Children’s Hospital, 
conducted by Dr. C. C. Wang. 

4 P.M. Trips through Hospitals. Tea. 


THuRSDAY, APRIL 19 

9 A. M. Trip through kitchens of the 
Netherland Plaza. 

10 A. M. Joint round table with Ohio 
Hospital Association. 

12:30 P. M. Christ Hospital, luncheon. 

2 P.M. Trip through Christ Hospital. 

2:30 P. M. Trips through Taft Mu- 
seum and Rockwood Pottery. 


Nurse Anesthetists 
TueEspay, APRIL 17 


Gertrude L. Fife, chairman. 

2 P. M. General session. 

“The Cardiovascular System in Anes- 
thesia,” Dr. R. N. Speckman, Cincinnati 
General Hospital. 

“Selective Anesthesia and Analgesia 
Technic,’ Lou E. Adams, chief anesthetist, 
Cleveland Clinic Hospital. 

“The Viewpoint of the Private Anes- 
thetist,” Dona Crauder, Dayton. 

“Obstetrical Anesthesia and Analgesia,” 
Mary M. Lust, chief anesthetist, Mater- 
nity Hospital, Cleveland. 

7 P.M. Banquet. 

WEDNESDAY, APRIL 18 

8 A. M. Clinic, Good Samaritan Hos- 
pital, Nelle Higgins, chief anesthetist. 

10:30 a. m. Clinic, Cincinnati General 
Hospital, Frances Gibson and Naomi But- 
ler, anesthetists. Lecture by Dr. Mont R 
Reid, chief surgeon, during clinic. 

12:30 P. M. Luncheon, Christ Hos- 
pital. 

2 P. M. General session. 

“The Skyline and the Low-down on 
Certain Features of Medicine in Former 
Times,” Dr. D. E. Jackson, University of 
Cincinnati. 

“Twenty Years’ Experience in Anesthe- 
sia in a Private Hospital,” Dr. Kelly Hale, 
Dr. Kelly Hale Surgical Hospital, Wil 
mington. 


Program for Chicago Convention, May 2,3, 4 


WEDNESDAY May 2 

9:30 a. m. Indiana State Hospital As- 
sociation, President Edward Rowlands pre- 
siding. 

Welcome and Introduction, C. C. Hess. 

Does the Indiana State Automobile 
Lien Law Work Satisfactorily? C. C. Hess. 

What Effect Do Processing Tax, Sur- 
charges and the NRA Have on Indiana 
Hospitals? The small hospital, Louise 
Hiatt; The private hospital, Sister M. Reg- 
inald; The large hospital, Geo. W. Wolf. 
What Is New in the Field of Nursing? 
Gladys Brandt. 

Illinois and Wisconsin Hospital Asso- 
ciations. Round Table Conference by 
R. C. Buerki, M. D. 

12:30 p. m. Luncheon, auspices of In- 
diana Hospital Association. 

“Why Methodists of Indiana Started the 
New Deal Program,” John G. Benson. 

Greetings from the presidents of Illinois 
and Wisconsin. Music. 

2:30 p. m. Indiana Hospital Associa- 
tion 

A New Deal for All Hospitals, Bert W. 
Caldwell, M. D. 

2:30 p.m. Illinois and Wisconsin Hos- 
pital Associations. Clarence H. Baum, 
Danville, president, Illinois Hospital Asso- 
ciation, presiding. 

The Practical Application of Hospital 
Economics as Related to: 

(a) Selection and Distribution of Per- 
sonnel with Allocation of Duties, opened 
by L. C. Austin, Milwaukee, superintend- 
ent, Mt. Sinai Hospital. 

(b) The Management of the Food Serv- 
ice. Opened by Grace T. Crafts, R. N., 
Madison, superintendent, Madison General 
Hospital. 

(c) The Preparation, Control and Dis- 
tribution of Supplies. Opened by John C. 
Dinsmore, Chicago, superintendent, Uni- 
versity of Chicago Clinics. 

General discussion led by Ada Belle Mc- 
Cleery, R. N., Evanston, superintendent, 


Evanston Hospital; Charles A. Wordell, 
Chicago, director, St. Luke’s Hospital 

8:00 p. m. Meeting of Association of 
Record Librarians of Chicago and Cook 
County in conjunction with the Illinois, 
Indiana and Wisconsin Hospital Associa- 
tions. Dr. Buerki presiding. 

Relationship of the Record Department 
to Other Hospital Activities. 

Discussion, Clarence Baum, Edward 
Rowlands, L. C. Vonder Heidt, superin- 
tendent, West Suburban Hospital, Oak 


Shall We Stimulate Interest in 
Records? Dr. M. MacEachern, Dr. 
C. R. O. Forrester. 

Round Table. 


THurspAy, May 3 

10 a. m. Joint Conference, Edward 
Rowlands presiding. 

Reports of economic surveys for the 
three states. 

(a) Illinois. Clarence H. Baum. 

(b) Indiana. Edward Rowlands. 

(c) Wisconsin. Dr. Buerki. 

General discussion led by Bert W. Cald- 
well, M. D.: Samuel A. Goldsmith, Chi- 
cago, executive director, Jewish Charities. 

12:30 p. m. Luncheons of each asso- 
ciation for discussion of business. 

2:30 p. m. Joint conference, Clarence 
H. Baum presiding. 

Necessary Organization in Each State 
to Adequately Deal with Hospital Legis- 
lation. Discussion opened by Paul H. 
Fesler. 

(a) Lien Law. 
George W. Wolf. 

(b) Compensation Laws. 
opened by Matthew O. Foley. 

(c) Motor Accidents. Discussion opened 
by J. G. Crownhart, Madison, secretary, 
Wisconsin Hospital Association. 

(d) State Aid for Voluntary Hospitals. 
Discussion opened by Maurice Dubin. 

General discussion led by Rev. John W. 
Barrett, Chicago, diocesan director of 


Discussion opened by 


Discussion 
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Catholic Hospitals; Alden B. Mills; Dr. 
Herman Smith. 

7 p. m. Banquet sponsored by the 
Chicago Hospital Association, Paul H 
Fesler presiding. 

The American Hospital Association Ac- 
tivities for 1934. Nathaniel W. Faxon, 
M. D., Rockester, president, American 
Hospital Association. 

The Beneficence of Hospitals. (Speak- 
er to be announced.) 

Entertainment, dancing. 

Fripay, May 4 

10 a. m. Joint conference, Dr. Buerki 
presiding. 

Education of the Public—How We De 
It. Discussion opened by Macie N. Knapp, 
Normal, superintendent, Brokaw Hospital: 
Rev. John W. Birchall, Madison, field sec- 
retary, Methodist Hospital; Gladys Brandt. 

An Organized Plan by Means of Which 
the Superintendent Can Keep Abreast with 
the Advances in Hospital Administration. 
Discussion opened by Michael M. Davis, 
Ph. D., Julius Rosenwald Fund. 

The Organization and Functioning of a 
Hospital Council. Discussion opened by 
Mary Hicks, superintendent, Norton 
Memorial Infirmary, Louisville. 

12:30 p. m. Get-together 
luncheon. 

Where Shall We Go from Here? Dis- 
cussion opened by Rev. J. H. Bauernfiend; 
Rev. Herman L. Fritschel; Albert G. Hahn. 

2:30 p. m. Open Forum. Group 
Hospitalization. Discussion opened by C. 
Rufus Rorem. 

Keeping Our Hospitals Human: 

(a) Pleasant Surroundings. Discussion 
opened by Sister Mary Therese, Chicago, 
educational director, John B. Murphy 
Hospital. 

(b) Personal Touch. Discussion opened 
by Asa Bacon. 

(c) Entertainment. 
nounced.) 

(d) Other Suggestions. 
opened by J. Dewey Lutes. 


farewell 


(Speaker to be an- 


Discussion 














Highlights from annual study of 
hospital field by A.M. A. Council 


on medical education, hospitals 








6,437 recognized hospitals with 


1,027,046 beds and 452,464 bassinets; 


in 1932 there were 6,562 hospitals, 
1,014,354 beds and 452,232 bassinets. 
576 hospitals not recognized. 

12,692 beds added in 1933, com- 
pared to previous annual average of 
from 20,000 to 25,000. 

7,037,982 patients admitted for 295,- 
748,915 days; in 1932 7,228,151 ad- 
missions and 295,082,425 days. 

Average stay in general hospitals 14 


ays. 

709,276 babies born: 710,884 in 
1932. 

Daily average patients, 1933, 810, 
271; 1932, 808,445. 

Of 271,325 beds added in ten years, 
only 48,800 were built with private 
funds. Public funds built 222,525. In 
1933 government hospitals added 15,- 
106 beds; non-government beds de- 
creased 2,414 compared with 1932. 

Government hospitals’ occupancy 


90.1%; non-government __ hospitals’ 
55.3%. 
40% of all superintendents are 


nurses, 36% doctors, 24% laymen; in 
1926 38% were doctors, 37% laymen, 
24% nurses. 

4,677 X-ray departments; 4,324 lab- 
oratories. 

677 hospitals approved for intern 
training: 370 for residencies. 


2,351 outpatient departments; 32,- 
822,077 visits. 

1,760 schools of nursing (including 
154 non-accredited). 

538 superintendents changed posi- 
tions in 1933. 

216,775 beds vacant daily (155,021 
in general hospitals). 

47% increase in beds operated by 
government or subdivisions in 10 years; 
17% increase in non-government beds. 

During 1931-33 18% increase in ad- 
missions to government hospitals; 8% 
decrease in admissions to non-govern- 
ment hospitals. 

Government hospitals admitted 30% 
of all patients; non-government hos- 
pitals 70%. 

General hospitals admitted about 
87% of all patients. 

968 hospitals have dentists in attend- 
ance. 

Comparisons with 1932: 68 fewer 
general hospitals (4,237); three less 
nervous and mental (161); 15 less tu- 
berculosis (497); 2 less maternity 
(134); 2 less eye, ear, nose and throat 
(56); 8 less isolation (71); 50 less in- 
stitutional (343): 4 less industrial 
(118); 2 less convalescent (130); same 
number, children’s (58): and ortho- 
pedic (69). 


There’s plenty of material for National Hospital Day publicity in these few 
highlights from the annual study of hospital statistics and service appearing in 
the March 31 issue of the “Journal of the American Medical Association.” 


The 1934 hospital number of the 
“Journal of the American Medical 
Association,” containing the annual 
studies of the Council on Medical 
Education and Hospitals, appeared 
under date of March 31, in plenty of 
time to give those interested in dis- 
seminating information about hospi- 
tals in connection with their National 
Hospital Day programs plenty of ma- 
terial. 

In another column will be found 
just a few of the important and inter- 
esting figures that the number con- 
tains and which will indicate the tre- 
mendous value of the service that the 
Council has rendered to the field, as 
well as the vast amount of labor in- 
volved in compiling the figures. 

It is stated that the returns covered 
more than 99% of the hospital beds 
in the country, and more than 97% 
of the institutions. 

One of the most important facts to 
be derived from a perusal of the de- 
tailed studies is that in 1933 there 
was the first drop in the constant 
growth of hospital beds, which for a 
number of years increased at from 
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20,000 to 25,000 annually. This year 
beds in non-government hospitals 
showed a decrease of 2,414, while the 
increase in hospital beds conducted by 
units of government was 15,106. It 
is significant that in the past decade 
government hospital beds increased 
222,525, while beds constructed by 
private funds increased only 48,800. 

It is understood, of course, that the 
government hospitals include com- 
paratively few general beds, as is re- 
flected in the fact that non-govern- 
ment hospitals admitted 70 per cent 
of all patients in 1933. 

Among other high lights of the 
newest study o* the field in the 








United States and its possessions is a 
comparison of superintendents by 
types of training or education, which 
shows that nurse superintendents in- 
creased from 24 to 40 per cent, doc- 
tors decreased from 38 per cent to 36 
per cent and laymen from 37 per cent 
to 24 per cent since 1926. 

The tabulation for the first time 
shows the number of outpatients 
served by individual hospitals, and 
also lists the interesting information 
that during 1933 538 hospitals 
changed superintendents. 
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NORTH DAKOTA ORGANIZES 

At the organization meeting at Bis 
marck, seventeen North Dakota hospitals 
were represented. No special program 
was outlined, as it was mainly for the pur- 
pose of discussing the advisability of form- 
ing an association. It was decided to or- 
ganize the North Dakota Hospital Asso- 
ciation. The following officers were elect- 
ed and also constitute the nucleus of the 
board of trustees: 

President, J. T. Tollefson, St. Luke's 
Hospital, Fargo. 

First vice-president, Mother Boniface, 
St. Alexius Hospital, Bismarck. 

Second vice-president, Mother Camillus, 
Mercy Hospital, Valley City. 

Secretary, Halver H. Iverson, Trini:y 
Hospital, Minot. 

Treasurer, H. W. Graunke, Bismarck 
Evangelical Hospital, Bismarck. 

ESS 


BUSTER IS PRESIDENT 


A. L. Buster, business manager, Stam- 
ford Sanitarium, was elected president of 
the Northwest Texas Clinic and Hospital 
Managers’ Association in the closing ses- 
sion of the orgartization’s sixth annual con- 
vention at Temple March 26. Buster suc- 
ceeds W. V. Jarrat, San Angelo, retiring 
president. Other officers are: Eva Wal- 
lace, Wichita Falls, first vice-president: 
J. B. Adcock, San Angelo, second vice- 
president; Miss Velta Stephenson, San 
Angelo, secretary-treasurer. The board of 
directors includes Mr. Jarrat, J. H. Fryar. 
Midland; Roy Wilmesmeier, Pampa; Miss 
Elizabeth Kelly, Santa Ana, and C. E. 
Hunt, Lubbock. 
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NEW A. C. S. LIST 


The American College of Surgeons re- 
cently announced its first approved list oi 
industries in the United States, complying 
with the standards of the College for care 
of the sick and injured. This list was 
compiled after an inspection of the plants 
and their facilities for arrangements for 
the care of sick and injured employes. 
Hospital authorities will be interested to 
note that paragraph four of the minimun 
standard for industrial medicine and trau- 
matic surgery provides: 

“That all patients requiring hospitaliza 
tion shall be sent to institutions approved 
by the American College of Surgeons.” 

A total of 518 industrial organizations 
have been approved after the first survey 
during which 975 plants were visited. 
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OMAHA OFFICERS 

Present officers of the Omaha Hospital! 
Council are: President, Dr. Francis J. 
Bean, assistant superintendent, University 
of Nebraska Hospital; vice-president, Rev 
Titus N. Pohl, superintendent, Covenant 
Hospital; secretary, William R. Hunting: 
ton, business manager, Lord Lister Hos 
pital; treasurer, Francis J. Bath, business 
manager, St. Joseph’s Hospital. 
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National Hospital Day This Year to 
Be Bigger, Better Than Ever 


EPORTS to the American Hos- 

pital Association are to the ef- 
fect that interest in 1934 National 
Hospital Day has been noted in many 
sections of North America and that 
in at least one Asiatic country which 
had not previously reported on an 
observance some of the hospitals are 
to join in this great movement to 
make the public better acquainted 
with the services and problems of 
hospitals. 

The American Hospital Associa- 
tion library, which distributes mate- 
rial containing suggestions and helps 
for program and publicity, reports 
that inquiries are coming in at a 
great rate, and the National Hospital 
Day committee of the association is 
gratified to learn of the active sup- 
port which the movement is receiv 
ing from numerous state and other 
associations which are effectively or- 
ganizing to assist all interested hos- 
pitals in having a successful local 
program. 

Veronica Miller, superintendent, 
Henrotin Hospital, Chicago, chair- 
man of the A. H. A. committee, 
again has obtained splendid coopera- 
tion from the radio chains and indi- 
vidual stations and also reports that 
many hospitals likewise are to broad- 


cast talks and musical programs over 
individual stations in their communt- 
ties. The national committee sug- 
gests that every hospital write letters 
to patients who were served in the 
past year or two, not only inviting 
them to visit the hospital on May 12 
but also telling them something 
about the work and difficulties of 
hospitals. Another suggestion is that 
every state, province and local com- 
munity make a special effort to have 
the governor and mayor visit at least 
one hospital on May 12. 

Among the sectional groups which 
are supporting National Hospital Day 
in splendid fashion again this year is 
the Woman’s Hospital Aids Associa- 
tion of Ontario, Mrs. Oliver Rhynas, 
president. Again Mrs. Rhynas_ has 
printed an effective appeal to all of 
the aids to join with their own hos 
pital in observing the day. She offers 
practical suggestions for program and 
publicity and has also written an ab- 
sorbing sketch of the life, character 
and accomplishments of Florence 
Nightingale for distribution on May 
12. Another contribution of Mrs. 
Rhynas to the success of programs in 
Ontario is the writing of an original 
poem printed on a card which is to 
be placed on patients’ trays on Na- 
tional Hospital Day. 








Last Minute Word on 
Hospital Day 


By Veronica Miller 
Superintendent, Henrotin Hospital, Chi- 
cago; Chairman, A. H. A. National 
Hospital Day Committee 

ENERALLY speaking, there is 
no dearth of National Hospital 
Day material for programs. If one 
peruses the hospital magazines to- 
gether with developments within the 
field of late it becomes a task to select 
the best. HosprraL MANAGEMENT 
for March, 1934, contained valuable 
suggestions, and issues of this journal 
just in advance of May 12 of past 
years also have plenty of material. 
Everyone interested, of course, will 
review the hospital number of the 
“Journal of the American Medical 
Association,” some facts from which 
are to be reprinted in this issue of 
HosPITAL MANAGEMENT. This shows 
a chart of the ratio of beds to popu- 
lation since 1870. In 1921, the first 
‘ear that National Hospital Day was 
bserved, the ratio of hospital beds to 


opulation was approximately 1 to 
33. Since that time from 20,000 to 
25,000 beds have been added annually 
until 1933, when the increase was 
12,692, making the ratio approximate- 
ly 1 to 122. 

This A. M. A. report bears an 
enormous amount of food for thought. 
It is not my intention to review it, 
which would be entirely too presump- 
tuous on my part, but merely to bring 
out a few salient points of informa- 
tion available for National Hospital 
Day purposes. 

One pertinent fact is that with an 
average of 216,775 idle beds, the 
adding of more should be strenuously 
discouraged. Even with the prevail- 
ing improvement in economic condi- 
tions we are still over-supplied. A 
prospective patient may look at this 
as a buyer’s market, but if he actually 
knew what a buyer’s market in this 
field really meant he would view the 
situation with the utmost alarm. He 
should be educated to the fact that 
by building more hospitals he is not 
only adding to the increasing tax bur- 
den on the American people, but dis- 
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courages good hospital care. It is in- 
teresting to note that since 1923 the 
governments—federal, state and local 

-have added to their hospital facili- 
ties more than four and one-half 
times as many beds as non-government 
agencies and that the occupancy of 
the government hospitals is now 90.1 
per cent as compared to 55.3 per cent 
in non-government hospitals. 

In the April, 1932, Bulletin of the 
A. H. A. appeared an article by Wal- 
ter L. Bierring, M. D., president, 
American Medical Association, “The 
Hospital as a Community Asset.” The 
same number contains another article, 
“A Dynamic Theory of Hospital 
Construction,” by N. W. Faxon, 
M. D., president, A. H. A. Both ar- 
ticles have been given a vast amount 
of study and thought. The history 
and progress of hospitals are admir- 
ably and interestingly portrayed. In 
less than an hour you may read what 
has taken days to bring out of a 
library. 

A 100 per cent observance of Na- 
tional Hospital Day will not only help 
your hospital, it will help all hospitals, 
it will help to bring all hospital serv- 
ice to the level of Florence Nightin- 


gale’s ideals. 
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“HOSPITALS OF ONTARIO” 


The Hospitals Division, Department of 
Health, Toronto, recently compiled ‘*Hos- 
pitals of Ontario,” a most complete and 
valuable directory of the institutions in 
the province, containing photographs of 
all the hospitals and pertinent facts con- 
cerning their capacity, i of organ- 
ization, service, etc. A short history of 
hospitals, and of hospital developments in 
Ontario, and of the sister professions, adds 
to the importance of this volume, which 
comprises 289 pages. The different types 
of institutions, such as sanatoria, hospitals 
for incurables, mental disease hospitals, 
etc., are assigned different chapters in the 
book. Copies of the book may be ob- 
tained from the Hospitals Division, De- 
partment of Health, Toronto, Ont., price 


$2.00. 
See 


ISSUES BULLETIN 


Volume 1, No. 1, of the bulletin of the 
Lutheran Hospital, Brooklyn, N. Y., made 
its appearance recently. It is to be pub- 
lished every other month to disseminate 
information to members of the churches 
and friends of the hospital. The first 
issue gives space to the activities of the 
field secretary, facts about the work of the 
hospital, letters from patients, and similar 
interesting material. Augusta E. Abel, 
R. N., is superintendent of the hospital. 
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“SATISFIED PATIENT” 


The city of Griffin, Ga., recently re- 
ceived a check for $25,000 from the estate 
of Edith K. Horton, of Rhode Island, to 
be used in building an annex to the Grif- 
fin Hospital. Miss Horton was a patient 
in Griffin Hospital several years ago, hav- 
ing been taken sick while passing through 
Grifin. In her will she said the treat- 
ment she received was “so fine” she left 
the money to the hospital. 
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National Hospital Day Bibliography 


A. H. A. Library compiles references from hospital 
literature published from January 1921 to March 1928. 
See March “Hospital Management” for later bibliography. 











Jan. 1, 1921-Jan. 1, 1926 


American Hospital Association endorses 
National Hospital Day. Hosp. Mang. 16: 
36, Nov., 1923. 

ANDREWS, GERTRUDE N.— 

Welcome, May! Western Hosp. & 
Nurses Rev. 5:5, 7, May, 1925. 

Association to direct future “Days.” 
‘Hospital Management” and officers of 
National Hospital Day committee turn 
movement over to national hospital body. 
Hosp. Mang. 17:38-39, June, 1924. 

Associations aid Hospital Day. Hosp. 
Mang. 15:55, April, 1923. 

Baseball again will help. Hosp. Mang. 
13:32, April, 1922. 

Baseball observes May 12. Hosp. Mang. 
11:36, May, 1921. 

Big Hospital Day program in Chicago 
Hosp. Mang. 13:41, 52, May, 1922. 

Biggest Hospital Day. Hosp. Mang. 19: 
52, April, 1925. 

Broadening the horizon of National 
Hospital Day (Ed.). Mod. Hosp. 22:578, 
June; 1924. 

By-product of Hospital Day (Ed.). 
Hosp. Mang. 11:55, June, 1921. 

Call National Hospital Day meeting. 
All institutions interested in move to edu- 
cate public invited to attend session at 
Chicago, September 10, 1921. Hosp. 
Mang. 12:63, 108, Aug., 1921. 

Call them by some other name (Ed.). 
Hosp. Mang. 17:64-65, April, 1924. 

Canadian officials endorse Day. Hosp. 
Mang. 15:88, May, 1923. 

Crark, W. J. 

Hospitals use the radio. Entertain Na- 
tional Hospital Day visitors. Hosp. Mang. 
13:36, May, 1922. 

CLELAND, R. HELEN 

Fine program at Decatur, Il]—National 
Hospital Day. Hosp. Mang. 12:68, Dec.. 
1921. 

CLEVENGER, LoutsE M. 

How Toledo hospitals observe “Day” 
(Il.). Hosp. Mang. 14:33-34, Aug., 1922. 
CoLiin, C. A. 

Hospital Day in Toledo. Hosp. Mang. 
11:35, April, 1921. 

CummiIn«G, H. S. 

“Hospitals must lead in instruction of 
public’ (Corr.). Hosp. Mang. 13:45, 
March, 1922. 

Cumming on Hospital Day Committee. 
Surgeon-General of U. S. Public Health 
Service to co-operate in movement. Hosp. 
Mang. 12:46, Nov., 1921. 

Cummincs, C., J.— 

Hospital Day, 1925, bigger than ever 

(Il.). Hosp. Mang. 19:56-58, 60, June, 
1925. 

Hospitals prepare for their big day (II.). 
Hosp. Mang. 19:50, April, 1925. 
Davinson, S. G.— 

Hospital Day in Rockford, Illinois. 
Hosp. Mang. 11:30, May, 1921. 
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Day of the hospitals (Ed.). Hosp. 
Mang. 15:64, May, 1923. 

Dean, L. W.-- 

Public interest aroused. Hosp. Mang. 
12:74; Oct,, 1921. 

Early preparation for National Hospital 
Day (Ed.). Hosp. Mang. 19:65, April, 
1925. 

Effective leaflet. Hosp. Mang. 17:48-49, 
March, 1924. 

England is to co-operate. British hos- 
pitals plan for Hospital Week to include 
May 12. Hosp. Mang. 12:40, Dec., 1921. 

“Every hospital should favor plan”: 
comments of superintendents. Hosp. Mang 
11:32-33, March, 1921. 

Facts about National Hospital Day 
(Il.). Hosp. Mang. 17:40-42, April, 1924. 

Few random opinions about National 
Hospital Day. Hosp. Mang. 13:33, April, 
1922. 

Fifty-five invitations for May 12: Cana- 
dian hospitals swamp Canadian Hospital 
Day chairman with speaking dates. Hosp. 
Mang. 15:32, May, 1923. 

First annual Hospital Day session held 
in Chicago, September 10, 1921. Hosp. 
Mang. 12:65-66, Sept., 1921. 

First call for National Hospital Day 
(Ed.). Hosp. Mang. 15:66, Feb., 1923. 

First call for 1922 National Hospital 
Day. Hosp. Mang. 13:39, Jan., 1922. 

First National Hospital Day (Ed.). 
Hosp. Mang. 11:62, May, 1921. 

First National Hospital Day, May 12, 
1921. Purpose and suggestions for ob- 
servance. Hosp. Mang. 11:30-31, March, 
1921. 

Five hundred direct observance of 
“Day” (Facsim., port.). Hosp. Mang. 13: 
37-38, 98, 100, May, 1922. 

Five thousand hospitals to observe May 
12. Mod. Hosp. 20:449, May, 1923. 

Flower sale for hospital. Big sum real- 
ized on National Hospital Day. Hosp. 
Mang. 12:38, Nov., 1921. 

Folders inform the public: literature dis- 
tributed by hospitals on National Day. 
Hosp. Mang. 11:32, May, 1921. 

Fo.tey, M. O- 
Another success for Hospital Day. 


Hosp. Mang. 15:30-34, 74, 76, 78, June, 
Zs. 





Another success for Hospital Day: ex- 
tensive use of radio to bring hospitals’ inv1- 


tation to millions of people; some new 


ideas. Hosp. Mang. 17:30-32, May, 1924 

Catholic hospitals in the National Hos- 
pital Day movement (Il.). Hosp. Prov 
6:223-224, May, 1925. 

Hospital Day international — success 
Hosp. Mang. 11:28-30, May, 1921. 

Hospital Day sweeps continent. Hos; 
Mang. 11:30-31, April, 1921. 

Hospitals ready for their “Day”; preten- 
tious programs announced for May | 
Hosp. Mang. 15:30-32, May, 1923. 

Indiana has state-wide program. Hos; 
Mang. 16:50-51, July, 1923. 

National Hospital Day movement. Jou 
Amer. Inst. Homeop. 15:1005-1008, May, 
1923. 

National Hospital Day publicity. Hosp. 
Mang. 13:29-30, April, 1922. 

Program for National Hospital Day: 
every suggestion listed here has been suc 
cessfully carried out by hundreds of hosp 
tals in previous years (Il.). Hosp. Man; 
15:39-41, March, 1923: also 17:34-36 
April, 1924. 

Results of Nafional Hospital Day (II). 
Hosp. Mang. 12:48-49, 72, Oct., 1921. 

Second “Day” tremendous — succes: 
Hosp. Mang. 13:34-36, May, 1922. 

Some hospital advances of 1924. (Na 
tional Hospital Day grows, p. 24.) Hosp 
Mang. 19:24-25, Jan., 1925. 

Some National Hospital Day pioneers 
Hosp. Mang. 11:42-44, 66, 70, June, 1921 

Suggestions for program for May 12th 
Hosp. Mang. 13:27-28, April, 1922. 

For a: National Hospital Day, May 12 
Hosp. Mang. 11:62, March, 1921. 

Foresees big observance. Hosp. Mang 
19:86, May, 1925. 

Fundamentals for a successful progran 
(Ed.). Hosp. Mang. 17:64, April, 1924 

General Pershing endorses “Day. 
Hosp. Mang. 11:31-32, May, 1921. 

Get ready for National Hospital Day 
Hosp. Mang. 17:46-48, Jan., 1924: (Ed.) 
Hosp. Mang. 17:62-63, Feb., 1924. 
GILEs, SisTER M.— 

National Hospital Day—stress its educa 
tional features (II.). Hosp. Prog. 5:198 
200, May, 1924. 

Gitmorg, E. §.— 

A National Hospital Day talk. Hosp 
Mang. 17:37, April, 1924. 

Government services co-operate. Hosp 
Mang. 17:33, April, 1924. 

Governors endorse “Day.” Hosp. Mang 
11:31-32, April, 1921. 

Governors proclaim the “Day.” Hosp 
Mang. 13:39-40, May, 1922. 

Had a fine program. Hosp. Mang. 19 
52. April, 1925. 

Harding lauds small hospital: President 
tells of their importance in National Hos: 
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pital Day letter. Hosp. Mang. 15:40, 
June, 1923. 
HanNneER, G. M.— 

Baby show on Hospital Day. 
Buyer 2:26, Aug., 1924. 

Many citizens take part in National 
Hospital Day celebrations (Il.). Hosp. 
Prog. 6:313-315, July, 1925. 

Many show certificates. Afhliation with 
National Hospital Day Committee. Hosp. 
Mang. 13:40, May, 1922. 

May 12 in Cleveland. Hosp. Mang. 19: 
70, Jane, 1925. 

Merchants help hospitals advertise (II.). 
Hosp. Mang. 12:50, July, 1921. 

Methodist hospitals to participate in 
Hospital Day. Hosp. Mang. 11:40, April, 
1971. 

Millions told of hospital service. News 
associations and newspapers carry refer- 
ences to National Hospital Day. Hosp. 
Mang. 11:36, May, 1921. 


“Most enjoyable time” (Corr.). Hosp. 
Mang. 12:38, Nov., 1921. 

National Hospital Day. 
Nursing 25:324, April, 1925. 

National Hospital Day. Hosp. & Nurses’ 
Rev. 3:48, May, 1924. 

National Hospital Day. 
1:73-74, March, 1923. 

National Hospital Day. 
17:46-47, Feb., 1924. 

National Hospital Day. Hosp. Prog. 4: 
155, April, 1923. 

National Hospital Day. Western Hosp. 
&@ Nurses Rev. 5:24-25, April, 1925. 

National Hospital Day. Hosp. Prog. 4: 
155, April, 1923. 

National Hospital Day (Ed.). Canadian 
Med. Assn. Jour. 11:364-365, May, 1921. 

National Hospital Day a success. Mod. 
Hosp. 20:579, June, 1923. 

National Hospital Day at Grant County 
Hospital, Marion, Indiana. Mod. Hosp. 
22:598, June, 1924. 

National Hospital Day at St. Elizabeth 
Hospital. Hosp. Prog. 6:ad.p. 44, 46, 
Aug., 1925. 

National Hospital Day baby show at 
Brockton, Mass., hospital (Il.). Hosp. 
Mang. 14:57, Sept., 1922. 

National Hospital Day bibliography. 
Hosp. Mang. 17:47-48, March, 1924. 

National Hospital Day display (II.). 
Hosp. Mang. 19:28, June, 1925. 

National Hospital Day editorial. Hosp. 
Mang. 11:62, April, 1921. 

Facts about National Hospital Day. 
Hosp. Mang. 17:40-42, April, 1924. 

National Hospital Day is widely ob- 
served. Mod. Hosp. 18:540, June, 1922. 

National Hospital Day observed. Hosp. 
Prog. 5:ad.p. 28, 30, Aug., 1924. 

National Hospital Day plans. Hosp 
Mang. 19:52, April, 1925. 

National Hospital Day plans. Mod. 
Hosp. 18:343, April, 1922. 

National Hospital Day publicity. Hosp. 
Mang. 13:29-30, April, 1922. 

National Hospital Day session held. 
Hosp. Mang. 12:65, Sept., 1921. 

New Wealand approves Hospital Day 
Hosp. Mang. 20:58, July, 1925. 

New Zealand observes Hospital Day 
Movement for better relations between 
hospitals and public participated in practi- 
cally from pole to pole; many radio talks 
(11., facsim.). Hosp. Mang. 17:35-37, 39, 
June, 1924. 

Our gift to the A. H. A. and “Modern 
Hospital’s” comment (Ed.). Hosp. Mang. 
17:62-63, June, 1924. 

Papers co-operate with hospitals in Na- 
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tional Hospital Day program (Facsim.). 
Hosp. Mang. 13:46-47, March, 1922. 

Plan for largest “Hospital Day.” Mod. 
Hosp. 20:331, April, 1923. 

Plan your May 12th program early. 
Hosp. Mang. 19:60-61, March, 1925. 

Plans for National Hospital Day augur 
unprecedented celebration. Mod. Hosp. 
24:339-342, April, 1925. 

Plans fourth observance. Hosp. Mang. 
19:60, April, 1925. 

Plans under way for National Hospital 
Day. Hosp. Prog. 16:166, ad. p. 30, April, 
1925: 

Please copy this notice. Editor of your 
paper will be glad to publish it and aid 
your Hospital Day program. Hosp. Mang. 
13:38, Jan., 1922. 

President Coolidge lauds National Hos- 
pital Day. Hosp. Mang. 17:29, April, 
1924. 

President endorses National Hospital 
Day. Hosp. Mang. 11:29, April, 1921. 

President Harding hospitals’ friend. 
Hosp. Mang. 16:26, Aug., 1923. 

Prince of Wales interested: Chairman 
Gilmore of National Hospital Day Com- 
mittee gets letter. Hosp. Mang. 15:33, 
May, 1923. 

Program at St. Elizabeth’s Hospital. 
Hosp. Mang. 13:43, May, 1922. 

Protestant Hospital Association told of 
the “Day.” Hosp. Mang. 11:37, April, 
TS2n. 

Public Health Service to utilize “Day.” 
Hosp. Mang. 11:38-39, April, 1921. 

Publicity service a center of interest at 
National Hospital Day booth (Port.). 
Mod. Hosp. 23:464, Nov., 1924. 

Putting new holiday in the calendar. 
How national and state committeemen 
made National Hospital Day take its place 
with other recognized “Days.” Hosp. 
Mang. 11:33-34, May, 1921. 

Radio programs to be feature of Na- 
tional Hospital Day. Mod. Hosp. 22:446, 
May, 1924. 

Radio tells of May 12th. U. S. P. H. S. 
and other organizations broadcast news 
concerning second National Hospital Day. 
Hosp. Mang. 13:28, April, 1922. 

Resolution of American Hospital Asso- 
ciation on Hospital Day. Trans. Amer. 
Hosp. Assn. 25:596-597, 1923. 

Second annual National Hospital Day 
(Ed.). Hosp. Mang. 13:68, May, 1922. 

Sectional chairmen work vigorously: 
originate new methods of attracting atten- 
tion of public. Hosp. Mang. 11:33-35, 
April, 1921. 

Harpinc, W. G.— 

President Harding on Second National 
Hospital Day (Corr.). Hosp. Mang. 13: 
23, April, 1922. 

Henry, Mary E.— 

Idea for National Hospital Day (II.). 
Hosp. Mang. 19:53-54, Feb., 1925. 
Hold Hospital Day meeting. 

Mang. 14:51, Oct., 1922. 
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Hopper, Mrs. B. M.— 

Securing of probationers: with discus- 
sion. (Hospital Day has offered a great 
opportunity for featuring the nursing 
school, pp. 58, 59.) (Round Table.) 
Trans. Amer. Hosp. Assn. 26:57-59, 1924. 

Hospital Day. Quart. Jour. Chinese 
Nurses 5:2, Jan., 1924. 

Hospital Day aids fund campaign. 
Hosp. Mang. 14:57, Sept., 1922. 

Hospital Day at Wesley Memorial Hos- 
pital, Chicago. Hosp. Mang. 13:43, May, 
1922. 

Hospital Day celebrated (Ed.). Hosp. 
Buying 1:5, June, 1924. 

Hospital Day committee wants of all 
institutions participating, also clippings 
and notices. Hosp. Mang. 13:28, April, 
1922. 

Hospital Day exhibit. Hosp. Mang. 16: 
+1, Oct.; 1923: 

Hospital Day has a booth. Hosp. Mang 
16:56, Nov., 1923. 

Hospital Day idea, Macon County Hos- 
pital, Decatur, Illinois. Hosp. Mang. 19: 
86, June, 1925. 

Hospital Day in Alaska, St. Ann’s Hos- 
pital, Juneau, Alaska (Il.). Hosp. Prog. 
5:294, July, 1924. 

Hospital Day in British Columbia. 
Hosp. Mang. 17:61, March, 1924. 

Hospital Day in Canada. Hosp. Mang. 
11:37, May, 1921. 

Hospital Day in Cleveland. 
Mang. 18:33, July, 1924. 

Hospital Day in Detroit. Hosp. Mang. 
13:40, May, 1922. 

Hospital Day in far-off lands: 3,000 
Chinese visit institutions in Chengtu, West 
China; New Zealand School Hospital has 
program. Hosp. Mang. 18:73-74, Sept., 
1924. 

Hospital Day in 1924. Trained Nurse @ 
Hosp. Rev. 72:264, March, 1924. 

Hospital Day interests England (Ed.). 
Hosp. Mang. 12:71, Sept., 1921. 

Hospital Day literature; suggestions for 
programs and publicity stunts (Il.). Hosp. 
Mang. 13:39, 72, Feb., 1922. 

Hospital Day newspaper articles. Hosp. 
Mang. 15:32, April, 1923. 

Hospital Day suggestion for local paper. 
Hosp. Mang. 11:31, March, 1921. 

Hospital Day observed, Mercy Hospital, 
Bay City, Michigan. Hosp. Prog. 4:198, 
May, 1922. 

Hospital Day sweeps the continent. 
Hosp. Mang. 11:30-31, April, 1921. 

Hospital Day widely celebrated. Hosp. 
Mang. 19:57, May, 1925. 

Hospital holds nurses’ reunion on Na- 
tional Hospital Day. Hosp. Mang. 13:43. 
June, 1922. 

Hospital teaches dietetics to the com- 
munity (Il.). Trained Nurse & Hosp. 
Rev. 71:53, July, 1923. 

Hospital’s chance for self-expression. 
Mod. Hosp. 24:336-337, April, 1925. 

Hospitals getting ready for National 
Hospital Day. Hosp. Mang. 17:28, April, 
1924. 

Hospitals have another “big” day (Il.). 
Hosp. Mang. 15:65, June, 1923. 

Hospitals hold joint observance. Hosp. 
Mang. 11:35, May, 1921. 

Hospitals prepare for their “Day.” 
Hosp. Mang. 17:30-31, April, 1924. 

How hospitals here and there will cele- 
brate May 12 (Il.). Mod. Hosp. 24:443- 
445, May, 1925. 

How some hospitals will observe Na- 
tional Hospital Day. Hosp. Mang. 13:45, 
March, 1922. 

How we celebrated Hospital Day. Quart. 


Hosp. 








Jour. Chinese Nurses 5:14-17, Jan., 1924. 

“I heartily approve.” Surgeon-General, 
U.S. P.H. S., tells of lack of information 
regarding hospitals. Hosp. Mang. 11:32, 
April, 1921. 

Indiana endorses Hospital Day. Hosp. 
Mang. 13:44-45, 96, 97, May, 1922. 

Indiana has state-wide program (Il.). 
Hosp. Mang. 16:50-51, July, 1923. 

Ingenunity and variety mark National 
Hospital Day celebration (Il.). Mod. Hosp. 
24:537-539, June, 1925. 

Is your hospital listed? Hosp. Mang. 
13:28, April, 1922. 

Join National Committee. Hospitals 
throughout United States and Canada seek 
oficial connection with national body. 
Hosp. Mang. 13:26, April, 1922. 

Joyce, L. H.— 

National Hospital Day baby show at 
St. Mary’s Hospital, Passaic, New Jersey 
(Il.). Hosp. Mang. 13:42-43, June, 1922. 
KeeELer, R. W.— 

Behind the scenes in hospital publicity: 
with discussion. (National Hospital Day, 
pp. 153-154, 157.) Trans. Amer. Hosp. 
Assn. 26:151-157, 1924. 

Publicity opportunities of National Hos- 
pital Day. Mod. Hosp. 22:350-353, April, 
1924. 

List, W. E.— 

National Hospital Day parade, Minne- 
apolis (Il.). Hosp. Mang. 14:39-40, July. 
1922. 

McCatta, L. P.— 

Governor helps hospitals celebrate. Pa- 
rade at Boise is feature of second annual 
National Hospital Day in Idaho. Hosp. 
Mang. 14:49, 86, Dec., 1922. 
MacEacuHe_erwn, M. T.— 

President’s address. (National Hospital 
Day, pp. 122-123, 130.) Trans. Amer. 
Hosp. Assn. 26:116-132, 1924. 
McNamara, F. P.— 

Developing the small hospital museum. 
(Laboratory demonstrated on National 
Hospital Day, p. 458.) (Il.) Mod. Hosp. 
24:455-458, May, 1925. 

Sexton, L. A.— 

Hospitals plan for second observance of 
National Hospital. Day (Port.). Hosp. 
Mang. 13:24-26, April, 1922. 

National Hospital Day Committee. 
Hosp. Mang. 13:76, 78, Jan., 1922. 

Sexton again is chairman. Hosp. Mang. 
11:47, June, 1921. 

SmitH, H. R.— 

Hospital Day wins new building. Hosp. 
Mang. 16:40, Sept., 1923. 

Some suggestions for National Hospital 
Day (Inf. Desk). Mod. Hosp. 20:484, 
May, 1923. 

Some suggestions for your program 
(Il.). Hosp. Mang. 15:33-34, April, 1923. 
Stone, G. H.-— 

Eastern Maine General Hospital, Ban- 
gor, Maine, finds National Hospital Day 
of value. Hosp. Mang. 15:36-37, Feb., 
1923. 

Suggestions asked for 1924 National 
Hospital Day. Mod. Hosp. 22:220, March. 
1924. 

Suggestions for newspapers. Hosp. 
Mang. 17:49, 61, March, 1924. 

Suggestions for press articles. Hosp. 
Mang. 17:38-39, April, 1924. 

Suggestions for program for May 12. 
Hosp. Mang. 11:36-37, April, 1921. 

Suggestive ideas gathered from hospitals. 
Hosp. Prog. 5:199-200, May, 1924. 

Tableaux for National Hospital Day 
(Il.). Hosp. Mang. 19:52, 53-54, April, 
1925. 

Technical equipment interests. Hosp 
Mang. 17:72, May, 1924. 

Third annual Hospital Day in Catholic 
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hospitals (Il.). Hosp. Prog. 4:280-282, 
July, 1923. 

To observe National Hospital Day. 
Hosp. & Nurses’ Rev. 3:9, March, 1924. 

Tune in for the Florence Nightingale 
chorus May 12. Hosp. Mang. 15:31, May, 
1923. 

Twelve hundred visit hospital. Hosp. 
Mang. 12:81, Aug., 1921. 

Unexpected result of Hospital Day. 
Hosp. Mang. 11:61, May, 1921. 

Unexpected results of National Hospital 
Day (Ed.). Hosp. Mang. 18:62, July, 
1924. 

United States Public Health Service ob- 
serves day. Hosp. Mang. 11:37, May, 
19721. 

Unnecessary and tremendous handicap 
(Ed.). Hosp. Mang. 17:65, May, 1924. 

Veterans’ Bureau co-operates. Hosp. 
Mang. 15:32, May, 1923. 

What was done in Indiana. Hosp. 
Mang. 11:61, May, 1921. 

Who's who in National Hospital Day 
(Port.). Hosp. Mang. 13:31-32, April. 
1922. 

Winning the public interest (Ed.). 
Mod. Hosp. 16:522-523, June, 1921. 

Wisconsin endorses Hospital Day. Hosp. 
Mang. 11:28, June, 1921. 

Wrincu, H. C.— 

Convention stresses Hospital Day, Brit- 
ish Columbia Hospital Association. Hosp. 
Mang. 12:64-65, Aug., 1921. 

“Events come to stay.” What President 
of British Columbia Hospital Association 
says about National Hospital Day. Hosp. 
Mang. 14:40, July, 1922. 

Ye Monc SEn— 

How we celebrated Hospital Day. Quart. 
Jour. Chinese Nurses 6:25, Oct., 1925. 

Your hospital and National Hospita! 
Day (Ed.). Hosp. Mang. 13:54, April, 
19272. 

Your part in National Hospital Day. 
Trained Nurse & Hosp. Rev. 74:277-278, 
March, 1925. 


Jan. 1, 1926-Jan. 1, 1927. 


Cummincs, C. J.— 

All nations celebrate National Hospital 
Day (Il.). Western Hosp. & Nurses’ Rev. 
7:11-12, May, 1926. 

Hospitals already planning for their Na- 
tional Hospital Day program. Hosp. 
Mang. 21:41-42, March, 1926. 

National Hospital Day, May 12. Bull. 
Amer. Hosp. Assn. 6:3-6, April, 1926. 

President and Mrs. Coolidge lead in ob- 
servance of Hospital Day (Il.). Hosp. 
Mang. 21:25-29, June, 1926. 

Endorsement of National Hospital Day. 
Bull. Amer. Hosp. Assn. 6:15-18, April, 
1926. 

Extensive preparations planned for May 
12. Mod. Hosp. 26:441, May, 1926. 
Henry, Mary E.— 

National Hospital Day. Amer. Jour. 
Nursing 26:295-296, April, 1926. 

Here’s a playlet for Hospital Day (Il.). 
Hosp. Mang. 21:40-41, Feb., 1926. 

Hospital Day (Ed.). Hosp. Prog. 7; 
184, May, 1926. 

Hospital Day commemorates the birth 
of Florence Nightingale (Ed.). Canadian 
Nurse 22:289-292, June, 1926. 

Hospital Day in Dunedin. Hosp. Mang. 
22:37, Aug., 1926. 

Hospital Day plans. Hosp. Mang. 21: 
45, April, 1926. 

Ideas that have won public interest on 
National Hospital Day (Il.). Hosp. Mang. 
21:31-33, April, 1926. 

McE;proy, J. L.— 
This Hospital Day radio talk typical of 


addresses heard by thousands. Hosp. Mang. 
21:29-30, June, 1926. 

National Hospital Day celebration. 
Hosp. Prog. 7:290, ad. p. 28A, 30A, 33A, 
July, 1926. 

National Hospital Day improves public 
health activities. Nation’s Health 8:279, 
April, 1926. 

National Hospital Day, May 12. Bull 
Amer. Hosp. Assn. 6:11, March, 1926. 

National Hospital Day message by Miss 
Nightingale (Ed.). Hosp. Mang. 21:60 
61, April, 1926. 

One more Hospital Day (Il.). Hosp 
Prog. 7:475, Dec., 1926. 

Plans for National Hospital Day: con 
necting with the community effectively 
Trained Nurse & Hosp. Rev. 76:405 
April, 1926. 

President observes National Hospita! 
Day. Hosp. Mang. 21:61, June, 1926. 

Protestant association to assist in Hos 
pital Day development (Port.). Hosp 
Mang. 22:38-39, Oct., 1926. 

Report of National Hosptal Day Com 
mittee. Trans. Amer. Hosp. Assn. 27:138 
143, 1925. 

Some information about National Hos 
pital Day. Bull. Amer. Hosp. Assn. 6:7 
14, April, 1926. 

Some of the results of National Hospita! 
Day. Bull. Amer. Hosp. Assn. 6:22 
April, 1926. 


JAN. 1, 192'77-Mar. 1, 1928. 


AMERICAN HospitaL AssoclaTlion— 

Report of the Committee on National 
Hospital Day. Trans. Amer. Hosp. Assn 
28:312-314, 1926. 

Report of the executive secretary (Na- 
tional Hospital Day, pp. 99-100). Trans. 
Amer. Hosp. Assn. 28:95-108, 1926. 
ARMSTRONG, LoLA M.— 

National Hospital Day (Ed.). Western 
Hosp. & Nurses’ Rev. 9:29, April, 1927 
BEvANS, J. L. 

How Archbold Hospital won A. H. A. 
Hospital Day award (Il.). Hosp. Mang. 
25:27-29, Feb., 1928. 

Features of successful programs of 1926 
National Hospital Day (II.). Hosp. Mang. 
23:29-30, April, 1927. 

Gi_morg, E. S.— 

Here is type of radio talk that will help 
Hospital Day program. Hosp. Mang. 23: 
56-57, March, 1927. 

Graphic comparison of old and new 
service made on Hospital Day (II.). Hosp. 
Mang. 23:37-39, June, 1927. 

How movies helped. Hosp. Mang. 24: 
41, July, 1927. 

National Hospital Day (Ed.). Amer. 
Jour. Nursing 27:283-284, April, 1927. 

National Hospital Day. Bull. Amer. 
Hosp. Assn. 1:1-3, April, 1927. 

National Hospital Day (Il.). Western 
Hosp. & Nurses’ Rev. 9:24-25, May, 
1927. 

National Hospital Day, May 12, now is 
observed in ten countries (Il.). Hosp. 
Mang. 23:35-36, Feb., 1927. 

READING, E. W.— 

National Hospital Day, May 12 (Il.). 
Hosp. Prog. 8:150-151, April, 1927. 

Seventh National Hospital Day best of 
all in observance (Il.). Hosp. Mang. 23: 
25-27, May, 1927. 

Suggestions for National Hospital Day. 
Bull. Amer. Hosp. Assn. 1:3-23, ,April, 
1927. 

What about your Hospital Day pro- 
gram? (Ed.). Hosp. Mang. 23:62, March, 
1927. 

What 529 former patients said about the 
care they received (II.). Hosp. Mang. 23: 
28-29, May, 1927. 
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Try to Describe This 
Operation with Words 


Here is a series of photographs made dur- 
ing an operation for a brain abscess. Could 
words alone describe this condition satisfac- 
torily? Could they be as valuable for later 
reference as these photographs? No! Even 
pages of carefully written description would 
fail to give the clear, complete information 
found in these pictures. 


Case histories illustrated with photographs 
are an essential in efficient hospital methods. 


When conferences, instruction, publication, or 
legal actions demand decisive information, 
photographs show the exact condition.... 
present the facts in readily understandable 
and permanent form. 

The Eastman Clinical Camera Outfit equips 
you fully to provide good photographs. In 
addition, it enlarges, makes lantern slides, 
copies radiographs. All procedures are reduced 


to a simple routine. 





LR. 


oo — 


Gentlemen: 
ail this coupon for com- 
plete information about the 
Eastman Clinical Camera 
Outfit. 
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EASTMAN KODAK COMPANY, Medical Division, 
341 State Street, Rochester, New York 


Please send me complete information on the Eastman Clinical Camera Outfit. 


___Institution 


__. City & State 











FOODS AND FOOD SERVICE 





Better Methods Possible in Many 
Hospital Kitchens 


Untrained Workers, Allowed to Operate Equipment Without 
Supervision, Blamed for Much Waste, Says Writer 


By A. MARGARET BOWERS 


Associate Director, University Dining Halls, Yale University, New Haven, Conn 


INCE information concerning 

the value of food in its relation 

to maintaining health is more 
universally understood and appre- 
ciated, greater and greater emphasis 
is being placed on the diet, both nor- 
mal and corrective. The latter, on 
the whole, has received considerably 
more attention than the first, but 
surely the great class of people now 
living together in groups, not from 
choice but from circumstances which 
are no fault of their own, are en- 
titled to greater consideration and 
have a right to expect an adequate 
diet, especially when such is possible 
at a very low cost. These groups in- 
clude college students, school chil- 
dren, teachers, doctors, nurses, busi- 
ness men and workers from all walks 
in life. 

The hospital with its group of di- 
versified occupants presents a_par- 
ticularly complicated problem. Not 
only are there patients to plan for, 
but equally important are the ones 
who are actually carrying on the 
work of making these patients more 
comfortable and bringing back their 
health. Their diet is of the utmost 
importance because of the nature of 
their work and surroundings. Un- 
less they are kept in the peak of 
health they are less able to withstand 
the strain they are constantly under, 
or less apt to resist the obnoxious 
germs with which they continually 
come in contact. 

An analysis of the number of per- 
sons served from the dietary depart- 
ment of the New Haven Hospital, 
which is representative of similar in- 
stitutions, gives the following inter- 
esting figures: 

Numbers on normal diets— 


INNOING Sus usook su aweni es iZs 
OIA hack aue cee e heres eleses 350 
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This paper, read before the 
1934 New England Hospital 
Association meeting, calls atten- 
tion to improvement in food 
service, from the standpoint of 
economy as well as of quality of 
meals, which is possible in many 
hospitals if better methods of 
operating kitchens and a larger 
amount of training and supervi- 
sion of kitchen personnel would 
be introduced. While the writer 
has been associated with a large 
hospital setup and many of her 
suggestions are based on the op- 
eration of large hospitals, yet 
the principles outlined are ap- 
plicable to institutions of all 
sizes. 











Night attendants (doctors, nurses 


AUT AGEIGD sie sis esos aise a ost 75 
NVGEG RPAUIEIUE. «2% sales ss 5 «i's 180 
BPPIP ALE MAIRUSCIIUG soca 0 se 56s 2.6% ost 70 
Semi-private patients........... 60 
BRIO VES unica soa sie se cia os 180 
ANGE Mae aics ok ohh eRe Naas 1,040 

Number of prescribed diets........ 70 


From these figures one is impressed 
with the fact that the serving of 
meals in a hospital 1s a quantity prob- 
lem as well as a specialized one, and 
thus needs emphasis on this phase of 
the work if gratifying results are to 
be obtained. 

Many hospitals still do not realize 
the importance of the kitchen in the 
serving of satisfactory meals and in 
the maintaining of health. This lab- 
oratory, as the kitchen may be 
termed, is frequently turned over to 
unintelligent, untrained workers who, 
in 90 out of 100 cases, have barely 


had the rudiments of elementary edu 
cation. Their judgment is accepted 
as to how much and when the food 
shall be prepared, and how it will b: 
served. Thus it is not strange that 
many people suffer from ailments di 
rectly traceable to poorly selected 
and poorly prepared food. The con- 
verting of the raw material into the 
finished product is of the greatest im- 
portance and should require the most 
careful supervision if the health of 
the group is te be protected. 

The necessity for closer super- 
vision cannot be fully realized until 
a practice is made of visiting public 
kitchens. | Methods employed to 
lighten the burden or cut the work- 
ing period are almost unbelievable. 
Manipulation of the cooking sched- 
ule to secure leisure for recreation is 
common. This results in the serving 
of partially cooked or of warmed 
over food cooked earlier in the day 
for the evening meal. The posting 
of the menu or the bill of fare on the 
bulletin board and leaving it to be 
executed at the convenience of the 
workers is not sufficient. Schedules 
of employes should be so arranged 
that the quality of food served is in 
no way impaired. 

Much can be done to improve the 
character of food served in large 
quantity. In the first place the qual- 
ity brought into the kitchen plays an 
integral part. No matter how well 
the cooking may be done, if the prod- 
uct is inferior to begin with, not 
much can be done to improve it. 
Hence in the purchasing of food 
supplies only the best should be 
bought. This means a higher price 
in the beginning but is cheaper 
in the end because of less waste and 
less labor. Buying the unusual or 
unseasonable food always means 
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THIS CREAM 
CHEESE SALAD 
LOOKS SO FRESH 
AND GOOD | Greats chidene, like anil; sare be fresh: 


° Kraft — world’s largest maker and importer 
IM ACTUALLY é : | of fine cheeses — guarantees the freshness of 
i ‘Philadelphia’ Brand. 
HUNGRY H : Zs Kraft is able to do this because no city 
market is more than twenty-four hours dis- 
tant from a plant which ships new-made 

“Philadelphia’’ daily. 
As a further safeguard for freshness, Kraft 
wide wraps this delicate, creamy-white cheese in 
) three-ounce silver foil packages which elim- 
IT LL TASTE ¥ inate waste from cutting and spoilage —un- 
ar avoidable risks when cream cheese is sliced 
JUST AS FRESH from a loaf. 


Made with rich cream and whole milk, 


AS IT LOOKS, : ‘Philadelphia’ Brand is highly nutritious. 
r) And its purity is completely safeguarded. 

BECAUSE IT $ It is wrapped, untouched by human hands! 
This most famous of all cream cheeses is but 

MADE WITH one example of the many high quality Kraft 


"PH ' LADEL PHIA” oom nga have distinct advantages for 
BRAND. GOOD 





FOR You, Too! Ihe Worlds Finest Cheeses 


CULE made Cae 


= imported by KRAFT 


FREE .. monthly service of cheese recipes for hospitals 


It pays to use quality cheese. More and more dietitians are discovering that scientifically 
produced cheese products are vastly superior in flavor . . . surprisingly economical to use 
for quantitv cooking. 

Kraft offers vou many fine cheeses which can bring appetizing variety to both staff 
menus and patients’ trays. Kraft-Phenix Cuisine Service will send you, free, a valuable 
monthly service of tested cheese recipes. Fill in this coupon! 


Kraft-Phenix Cuisine Service, 400-d Rush St., Chicago 
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higher prices; consequently, if cost is 
a factor in the planning of meals, 
such products should be omitted for 
the time being. The quantity of 
food to purchase should, of course, 
be controlled by the amount used 
and the space for storage. A close 
watch of what is actually needed and 
used should be kept so that an over 
abundance is not allowed to accumu- 
late and spoil, or to disappear by 
other means. This requires a close 
check on all refrigerators and store- 
rooms, which should be kept under 
lock and key and under the control 
of one individual. 

In relation to the quantity of food 
to be purchased, the advisability of 
buying by bids is a question. To ob- 
tain the advantage of the low prices, 
in most cases too large a supply has 
to be bought. This practice not only 
limits the variety in the menus, but 
also tends toward greater waste be- 
cause utilization of the product may 
not be sufficiently rapid. This is par- 
ticularly true in the purchase of 
meats and other fresh materials. In 
the case of staple merchandise, such 
as canned goods, too large a financial 
investment may be involved. The 
most efhcient means of handling food 
supplies in any institution is a “quick 
turnover” of stock. 

Careful handling of products after 
they are purchased is extremely vital. 
Expensive materials which enter the 
building in perfect condition may be 
so heedlessly and thoughtlessly treat- 
ed that they are hardly usable by the 
cook. Fresh vegetables should not 
be allowed to dry or wilt before they 
are used; fruits should be used be- 
fore they become overripe or dete- 
riorate; while meat should not be per- 
mitted to become tainted, because no 
amount of seasoning can restore the 
flavor. Not only are materials often 
allowed to spoil before being used, 
but frequently the waste in trimming 
and cleaning is so great that an ordi- 
narily inexpensive vegetable becomes 
almost prohibitive in cost. An illus- 
tration of this was witnessed recently 
in a vegetable preparation room 
where potatoes are being peeled by 
an electric peeler. Apparently no 
attention was paid by the worker to 
the length of time the potatoes re- 
mained in the machine. Some of 
them came out not much larger than 
good sized marbles, while others had 
the skin barely rubbed off. This the 
worker proceeded to remove by cut- 
ting thick slices the length of the 
potato. Judging from the amount 
that went into the garbage cans, from 
a fourth to a third of the potatoes 
were wasted. 


If the original flavor and quality 
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are to be retained, the preparation 
and serving of food must be accom- 
plished while materials are in the 
best possible condition. Roast beef, 
chicken, or other meats cannot be 
cooked early in the morning if they 
are to be enjoyed at six in the eve- 
ning. No amount of reheating will, 
or can, restore the flavor or juicy 
texture. Vegetables change both in 
color and flavor and lose their attrac- 
tiveness in the shortest possible time; 
yet they are often prepared hours in 
advance of the meal. Dry mealy po- 
tatoes become yellow and soggy from 
long standing. Holding foods in a 
steam table or other container is not 
possible without deterioration; hence 
to insure the freshest and most at- 
tractive products, and to prevent too 
large quantities being left over at the 
end of the meal, smaller amounts 
should be prepared at a time and 
combined as they are needed. 

A great help in the gauging of 
amounts in cooking is the use of pans 
and containers which hold a definite 
number of servings, such as 25 or 50 
orders. By using utensils of this size 
not only is there less waste but the 
cooking is more uniform, and the ap- 
pearance of the product is consider- 
ably better than if larger containers 
are used. 

The preparation of food is con- 
sidered by many a very simple proc- 
ess; so simple, in fact, that numerous 
persons in charge of diet departments 
do not feel the necessity of giving 
close personal supervision. Investi- 
gations extending over a period of 
years reveal that very little time is 
spent in the kitchen by the average 
manager, director, or supervisor, as 
the case may be. The handling of 
the food is left almost entirely to the 
cooks who are given the authority to 
assign the work to the various kitchen 
assistants. In many instances em- 
ployes are allowed to do the work in 
their own way which results in the 
use of small household methods or 








else they are left to operate expen- 
sive machinery, the repair of which 
may be very costly. Unless the care 
and use of labor saving devices are 
clearly understood, the cost of opera- 
tion may be exceedingly high and the 
results most unsatisfactory. An illus- 
tration of this may be the use of elec- 
tric dish washers which have an 
automatic rinse. In many instances 
the baskets of dishes are not removed 
in succession from the machine but 
are allowed to accumulate, thus caus 
ing an unnecessary waste of elec 
tricity, steam and hot water. Ap 
other example is the use of electri 

mixers. Cake batters may be beate: 
until the product becomes almost a; 
tough as rubber. No end of illustr 

tions could be given to prove th 

need of careful direction and instruc 

tion in the correct use and handlin 

of kitchen machinery. Would an 

other type of business of so great in 

portance be delegated to inexper 

enced, untrained workers with th 
liberty to proceed in their own way 

The operation of the kitche 
should be under the direct supe: 
vision of a food expert who, as 
chemist in his classroom, can give in 
struction in, and direct, every phas 
of the work. This  supervisio: 
should not stop with the mai 
kitchen but should extend to the die: 
kitchens, or serving pantries, so that 
the line of travel of the food can bi 
followed directly to the individual 
Hospitals operating on a_ limited 
budget can well afford to increas 
the amount paid for supervision. The 
elimination of waste and reduction in 
cost of operation will soon more than 
pay for the added expense. A spe- 
cific example of what may be accom 
plished is shown in the recent re- 
organization of a hospital dietary de- 
partment where the service was cen- 
tralized and a trained person put in 
charge. The cost of food and opera: 
tion in this instance was reduced 
over 40 per cent. Where 600 pounds 
of fish were previously ordered, 200 
were found to be sufficient. 

Under proper direction much can 
be done to improve the daily routine 
of the normal diet. Menus can be 
varied so that there will be no need 
of repeating them week after week 
as happens in many institutions. Or 
dinary meals may be embellished 
with tasty delicacies which have been 
made when the materials were in 
season and thus less expensive. Much 
can also be done with the utilization 
of cheaper foods which require care- 
ful cooking and seasoning. Less ex- 
pensive bakery products can be ex- 
tensively used, especially in a low 
cost menu, but to be enjoyed they 
must be served fresh; consequently 
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the installation of a bakery or the 
employment of a baker may be wise. 
By using such products not only can 
greater variation be secured but a 
larger number of people can be pro- 
vided for without increasing expense. 

in order to be able to keep accu- 
rate records of cost and to be able to 
keep within the budget allotted to a 
denartment, recipes should be stand- 
ardized and the ingredients deter- 
mined by weight or measure. The 
cooks should be required to follow 
the recipes in the preparation of all 
dishes. In this way extravagance in 
the use of expensive materials will 
be avoided, a more uniform product 
of higher quality secured, and great- 
er accuracy on the part of the work- 
er insured. 

In securing satisfactory service in 
the preparation and serving of meals 
in the hospital the qualifications and 
standards of the workers are impor- 
tant factors. The statement that a 
worker seldom rises above the level 
of his job may be true to a certain 
extent, but if he is given the correct 
utensils with which to work and is 
dressed neatly and appropriately he 
will have more respect for himself, 
his work and the institution, and the 
result will be that his work will be 
of higher quality. 

The kitchen should be the finest 
type of laboratory, with the health 
of the individual the first considera- 
tion. It should be equipped with the 
highest standard of equipment and 
materials, and all obsolete construc- 
tion and models should be eliminated 
as a means of economy. Equipment 
easily kept clean without undue effort 
should be selected for this important 
work shop. Attempts to carry out 
these principles have been made in 
the new kitchens of the hospital and 
Colleges of Yale University. Not 
only have the sanitary features been 
considered, but beauty of line and 
finish as well. Working in such sur- 
roundings and atmosphere cannot 
help but instill in the worker higher 
ideals in workmanship. 

So many factors are involved in 
the serving of food successfully in 
institutions that at times one won- 
ders that it is ever well done, but it 
can be, and it has been done. To be 
successful and to obtain the goal most 
dietitians desire, more instruction 
than is ordinarily given is necessary. 
The training required for small quan- 
tity or special diets is not adequate 
for the undertaking of the general 
administrative dietitian’s position. It 
must be supplemented by further 
work in the handling of quantity 
problems, which include buying, 
planning of menus, preparation of 


food, selection, operation and care of 
equipment and management of labor 
if satisfactory results are to be ob- 
tained. Student dietitians aspiring to 
the supervision of the food depart- 
ment of a hospital or other institu- 
tion should be accorded the same 
privilege of internship as the young 
doctor. This internship should be 
under direction in the largest and 
best equipped institution, and sufh- 
cient time should be spent to acquire 
a thorough working knowledge of 
each department. The application 
of scientific training should be the 
object of this undertaking. Without 


this practical knowledge the young, 
inexperienced person is not capable 
of assuming so great a responsibility. 
When one realizes that at least one- 
fourth of the expenditure of the hos- 
pital is in the dietary department, 
sufficient emphasis cannot be placed 
on the training for this work. Im- 
proving the quality and lowering the 
cost of operation rests almost entire- 


‘ly with the person in charge of the 


food department. In choosing a per- 
son for this important position the 
ability to meet requirements and ob- 
tain results should constitute the 
basis for selection, and not salary. 





Preparation waste 
Ward plate waste 
Dining room waste 


Total edible and inedible food 





Foop WASTE 


Total Weight 


43,521 


Waste per 
Person per Meal 
1933 1932 1933 % of 
Lb. Oz: Oz. Decrease 
65,941 4.8 4.4 6.7 
27,590 1.6 oS 18.2 
40,873 2.4 0 


133,984 3.4 3.0 








How food waste was reduced in the three King County hospitals in 1933, 


compared with 1932. 


Features of Food Service at King 


County Hospital 


By MARY W. NORTHROP 


Chief Dietitian and Housekeeper, King County Hospital, Seattle, Wash. 


NE interesting change of policy 
was made. It has always been 
customary in most hospitals to serve a 
set menu to personnel, the only choice 
being of beverage. Recently, several 
hospitals have found that giving mem- 
bers of the personnel a limited amount 
of choice is a great factor in decreas- 
ing complaints about food. We de- 
cided to try this experimentally in the 
cafeteria. 

There seemed to be two possible ob- 
jections to the new plan—the first, 
that the cost of food would increase 
because it is of necessity more ex- 
pensive to prepare a greater variety of 
foods, and because people would se- 
lect more than they could eat with a 
consequent increase in waste; the sec- 
ond, that the labor involved in the 
preparation of a greater variety of 
foods would be more than our limited 
kitchen personnel could do. 


From annual report of King County Hospital, 
Seattle, Wash., Dr. K. H. Van Norman, superin- 
tendent. This hospital formerly was known as 
Harborview Hospital. 
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The cost of food has not gone up. 
In 1932 the cost per meal was .085— 
in 1933 it was .081. We have found 
that the cheaper foods which we 
could not serve before are now popu- 
lar because they are selected as a mat- 
ter of choice, and the personnel do 
not feel that they are being forced to 
eat them. 

We started the new plan by a defi- 
nite effort to make our personnel 
waste-conscious in order to prevent 
their taking more than they could eat. 
The accompanying waste figures show 
that we were successful. 

Recently published reports indicate 
that these waste figures compare very 
favorably with those in other institu- 
tions. 

The fact that we were able to serve 
6.5% more meals at Unit No. 1 (gen- 
eral hospital) in 1933 than in 1932 
with the addition of only one maid to 
the dietary department personnel is 
sufficient indication that by careful 
planning we have been able to offer a 
choice of food in the cafeteria without 
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% of %o of % of 
Unit change Unit change Unit* change 
No. 1 for 1932 No.2 for 1932 No.3 for 1932 Totals 
+ f 
' 
No. of meals to : 

AU SEINB eis eso weil 382,947 289,799 107,447 780,193 
Average per day..... 1,049 +3.3 794 +9.5 442 +1.4 2,138 
No. of non-patient 

ERIE Ac ceca ee 325,583 87,855 413,438 
Average per day..... 891 +10.1 240 +2.0 1,131 
Total meals served... . 708,530 377,654 107,447 1,193,631 
Average per day..... 1,940 +6.5 1,034 +7.7 442 +1.4 3,269 
Cost of food per meal. .081 —4.7 .074 —12.9 O75) +1.3 .078 
Cost of labor per meal - .046 —10.9 .033 —10.8 .034 —3.0 041 

Food Consumption Unit No.1 Unit No.2 — Unit No. 3* Total 
Meat, fish, poultry....... Ib. 106,196 55,093 17,385 178,584 
BUS Cticcw sk aas ee eeue dz. 25,976 15,760 4,158 45,894 
Paki: cia veh eeeeeeeee qt. 141,183 86,942 36,739 264,864 
eran ote tede seuss qt. 19,064 6,638 760 26,462 
en Pcohenteenurieee Ib. 22,394 12925 3,240 38,559 
PIDEAUGPE:. onisiss see oe Ib. 66,232 50,608 15,196 132,036 
PPA alae ney see ee lb. 56,497 38,449 11,505 106,451 
ISHHEE CoG sess whose ee lb. 6,668 4,429 637 11,554 

Food Consumption %o of %o of % of 

per Person Served Unit change Unit change Unit* change 

per Day No. 1 f'r1932 No.2 f'r1932 No.3 for 1932 Total 
Meat, fish, poultry..lb. .450 +4.2 .439 —4.4 .485 0:2 .449 
ae bins sey ounce » 30 —44 435 2 26 9 AS 
MK sis sace wwcnt qt. .597 —9.1 691 —13.1 1.025 —3.2 .665 
ATCA) ceissic-s ae eiat qt. .081 +3.8 053 —25.4 .021 —22.2 064 
DINE seb ctekeer Ib. .094 —7.8 .103 —14.2 .090 —6.2 .097 
PORES. . 6.44540 Ib. .280 —20.2 .403  —27.0 .424 +1.7 a2 
EAU! Sons. Gians aa lb. .239 —5.2 .306 1 S22 +7.3 .267 
ISOMERS caws es see lb. .028 —6.7 .034 —24.4 .018 +2.0 .029 
*8 months only. +General. Chronic, convalescent. §Tuberculosis. 
{No record. 








This table gives at a glance some interesting features of the work of the diet- 
ary department of the three hospitals in the King County Hospital System, 


Seattle, Wash. 


increase of the labor cost. We con- 
sider that the new policy has been 
successful, and plan to continue it. It 
certainly serves its original purpose of 
making the personnel content with 
the food served. 

Explanation of changes from 1932 
levels: 

At No. 1—Largely because of the 
increase in the size of the school of 
nursing, the personnel census in- 
creased more than the patient census. 
This accounts for the increase in the 
per capita consumption of meat prod- 
ucts and of cream, and the decrease in 
the per capita consumption of milk. 
The decreases in the per capita con- 
sumption of other foods and in the 
per capita costs, are due partly to the 
high census and partly to the fact that 
as the organization grows older and 
more stable constant improvements 
are possible in its management. 

At No. 2 and No. 3—Changes in 
the status of the tuberculosis unit in 
August of each year confuse the pic- 
ture so as to make comparisons dif- 
ficult. 


+General. {Chronic, convalescent. 
§$Tuberculosis. 


50 


Special diets served during the year 
were: 


Unit 
Unit Unit No. 3 
No. 1 No.2 (8mos.) Total 
+ t 
Number. 41,421 25,785 2,040 69,246 
% of 
patient 
total... 10.8 8.9 1.9 8.9 


mies 
Quantities, Costs for 
280,000 Meals 


Readers interested in comparing 
quantities of food and cost of certain 
items with figures from other hospitals 
will study with interest the following 
excerpt from the annual report of 
Capt. H. H. Warfield, superintend- 
ent, St. John’s Riverside Hospital, 
Yonkers, N. Y. This institution served 
280,693 meals in the year of the re- 
port. Regarding the dietary depart- 
ment, Capt. Warfield reported: 

“The dietitian, her assistant, the 
chef, and everyone employed in the 
dietetic department, also the head of 
our nurses’ cafeteria and her staff, 
have been constant in their efforts and 
the results have been most satisfac- 


tory. Waste has been kept down to 
a minimum. There have been care- 
fully planned and varied menus. We 
have reason to believe the quality of 
food and the service in our institution 
compares most favorably with any 


other, and excels many. Special 
menus are arranged for holidays so 
that the trays for patients and the 
service for our nurses and others is in 
keeping with the occasion. Birthday 
parties for our nurses and the admin- 
istrative force are provided monthly. 

“A summary of the quantity and 
cost of food used during the past 
year, as shown in the following table, 
will be of interest: 





QUANTITY 
MAE) 5. <n torgine Re rechene ie 46,9024 pounds 
Poultiy” .ctece..eo- on 18,6334 pounds 
BASE ais yavee ait eucuaveveus- suareehers 3,984 pounds 
Biber esses ese 12,940 pounds 
MEPIS! costar -Wslas spa/eoas me iave ele siete 12,870 doze: 
PNAC) ees eatataleyusisns aise) este 72,880 quarts 
Creel MS ann aero noe 4,225 quarts 
Costs 

Meats, poultry and fish....... $12,019.24 
Milk, cream and ice cream.... 8,925.66 
Bitter ang CCCOS sc... ox c's 4 3 6,766.95 
Fruits and vegetables........ 8,635.27 
Bread ang Grackers....< 52... 2,013.89 
Groceries (including all other 

EGOOGS) sisveicisvesoecers ore) cusepste 9,276.41 

Miatal fO0d sCOsb.. oiisers sis «ele $47,637.42 


——_—_—>——___—_ 


Social Service Group 


Aids Food Clinic 


The report of the social service de- 
partment of Jefferson Hospital, Phila- 
delphia, says in part: 

“Our aim this year has been to 
maintain health standards despite the 
economic strain. One of the methods 
adopted was the establishment of a 
‘food clinic,” the object being educa- 
tion concerning the relation of food 
and other health habits to the health 
of the body as a part of medical treat- 
ment. 

“By practical illustration we em- 
phasize the fundamental principles of 
nutrition. We teach the one respons'- 
ble for the home, how to buy, con. 
bine and prepare food, always taking 
into consideration the amount 0! 
money to be spent and also the raci:l 
characteristics. The patients are rv 
ferred to us for this specialized service 
by the doctors. 

“All these classes are held in ay 
propriate surroundings. Before the 
patients are placed health charts, ford 
posters; in short, everything in the 
class environment stimulates interest 
in body building and mental develoy 
ment. A follow-up proves that the 
instructions are translated into acticn 
in the homes.” 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip- 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $750 Net 





HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, III. 
copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 
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Dietitian in Small Hospital Is Whole 
Food Service Department 


Many Responsibilities and Duties Placed 
on Her Shoulders That in Larger Institu- 
tions Are Carried by Assistants or Others 


By JESSIE M. CANDLISH 


Superintendent, Henrietta Egleston Hospital for Children, Atlanta, Ga. 


N this age the study of economics 
in the management of a hos 
pital is so paramount there is 

no doubt of the new dietitian. In 
the small as well as the large hospital 
she is in to stay. The department of 
dietetics is now accepted as a neces- 
sary part of a hospital and on equal 
footing with the other laboratories. 


In the small hospital, and especially 
the small teaching hospital, special- 
ized or otherwise, she is a necessity, 
a valued member of the executive 
staff. In the small hospital her du- 
ties are many-sided compared with 
those of the larger institutions where 
there are many department heads. In 
the small institution she may be the 
head of many departments. The suc- 
cess of the dietitian in the smaller 
hospital depends on the individual 
holding that very onerous position. 
She must be truly many-sided. She 
must be a good housekeeper as well 
as a good cook, and she must mix 
the natural good housekeeper with 
the trained technician. A more or 
less “family” spirit pervades the 
small hospital. Therefore she must 
be a good mixer. She has no de- 
partment personnel with whom to as- 
sociate; she must live and work with 
executives and staff. She must not 
have the faults of age, as she must 
be flexible; nor the faults of youth, 
because she has various responsibili- 
ties not generally carried by the 
dietitian in the large institution. 

She is a department in herself and 
must be a competent head of this de- 
partment. She gives to the hospital 
a certain professional air. It is not 
reasonable that the smaller institu- 
tion be run like a boarding house. 
The proper holder of this position 
with good training, judicious market- 
ing, general ability to fit in, certainly 
saves her salary, not only in actual 
amount of money saved, but in the 


From paper at Southern Tri-State Dietetic Con- 
ference, 1934. 
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rounding off of the conduct of her 
various departments, also in her value 
as a teacher and in her ability to per- 
form her numerous duties. 

In the institution which I have the 
good fortune to represent, the dieti- 
tian not only instructs affiliate nurses 
in the making of formulae and prep- 
aration of diets for children, but she 
also teaches the same to the senior 
medical students. She trains mothers 
in the preparation of feeding for 
their babies and also trains mothers 
and children in the weighing and 
preparation of diabetic and other spe- 
cial diets. 

She is on call at any time for the 
making up of special diets for staff 
members and instructing the parents 
in these special diets. She relieves 
in the housekeeping and running of 
the nurses’ home on that executive's 
day off. 

There is no doubt that the position 
of the small hospital is more difficult 
to fill. There are endless details and 
the incumbent must have a real in- 
terest and love for her work. The 
many different people she has to con- 
tact and the actual supervision may 
be very trying to the ordinary per- 
son, but she has unlimited scope for 
initiative and the expression of her 
own individuality and personality. 


As Dr. MacEachern says: “She 





must depart from the role of an ori- 
nary woman and become a being of 
brains composite and highly dev el- 
oped characteristics.” And as Mary 
Northrup says: “She must combine 
something of the skill of the pur 
chasing agent, the engineer, the chef, 
the housekeeper, the accountant, the 
personnel manager, the nutrition spe- 
cialist, the diet therapist and the 
teacher.” 

Self reliance must be one of jer 
many virtues. The superintendent 
of the small hospital carries all the 
details and burdens that she can and 
gleefully passes details of this de 
partment to the dietitian. 

More especially is her role impor 
tant in the children’s hospital where 
much therapeutic treatment is in the 
form of diet, and upon her efficiency 
and conscientiousness rests the suc: 
cess of the treatment. From what | 
have said one may judge that the 
dietitian is surely a necessary adjunct, 
but for the small hospital she must 
be most carefully chosen. She is not 
a member of the department, she is 
the department. And again I feel as 
I have before said, that one of her 
greatest assets is that she be a good 
cook. She knows the patients per: 
sonally, their likes and dislikes, there- 
fore finds them easier to cater to than 
in the large institution. And on her 
shoulders rests more definitely the 
possibility of well fed, therefore, hap- 
py patients, the best advertisers of 
the institution. As with the super 
intendent of the small hospital, the 
multiplicity of detail may narrow her 
outlook, therefore it behooves het 
even more to keep her vision broid 
by afhliation and meeting with tre 
various organizations as with her sis’ 
ters in large institutions. 

All this may sound as if the holcer 
of this position might be impossible 
to procure or “too good to be truc,” 
but it is because I have had the «d- 
vantage of this combination that I 
can write this short paper. 
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Food Service Economies 
We Have Found Practical 


By Lake Johnson 
Superintendent, Good Samaritan Hospital, Lexington, Ky. 


¥ any one department of the hospital is more impor- 
tant than another I would say it is the dietary depart- 
ment. 

Select your dietitian and her assistants with great care 
and pride. I would also add that the dietitian should be 
a zood housekeeper as well as all of the other things you 
require of her. Use the same careful selection in em- 
ploying the personnel in the kitchen as you use in the 
selection of student nurses and supervisors. 

Just plain “dumb” people are usually employed for 
kitchen help such as dishwashers, vegetable room help, 
etc., and I have always wondered if there was any pos- 
sible way to get efficient help in these departments. I 
find there is. Why not employ intelligent help? Teach 
them how to do their work and what their part means 
to the public as well as to the public’s opinion and com- 
pare the bills of one month and another with them. At 
the end of the year let them know what they have saved 
the hospital and what they have wasted. If you can’t 
teach each one to do his work and how important it is 
to be efficient in that department, get rid of him. I find 
they will soon learn what they can add to the hospital 
by their co-operation. 

A turnover in help is very expensive to any busine 
and I would like to add that we have not made a change 
in this department in five years, other than to add more 
help. 

BUYING SUGGESTIONS 

Buying is a real job for any department but none compares 
with the dietary department. Get contract prices on all goods 
you can keep in your storeroom. Be sure and see that the ex- 
press charges and discounts for prompt payment are included in 
the contract price. Take inventory each month of the storeroom 
so you will know how much to buy the next time and how long 
the supplies last. Have requisitions sent in every morning to 
the storeroom. 

Have a daily menu made out and a copy sent to the office. 
Very often you can give the dietitian suggestions on where she 
can save by going over the menu with her. 

, Another saving is on tea balls. They are placed in a jar and 
taken to the floor, and after the trays have been served they are 
returned to the main kitchen to be locked up. Of course, there 
is a small quantity of supplies left on each floor to take care of 
emergencies, etc. 

One or two small items I would like to call to your attention: 
Have the sugar cans and unused tea balls from each department 
sent to the storeroom at the same time. You can easily check 
where your sugar goes and do not leave a 100-pound bag out 
for everyone to run to as they need it. 

I buy all bread sliced and put up in waxed paper. This saves 
all handling and eliminates bread crumbs around the bread box 
and bread slicer. There is a great waste in the handling of food 
and by buying the bread sliced, employes know just how many 
slices to send to each floor. I find that I have saved from $17 
to $19 a month by buying sliced bread. 

HANDLING Foop 

Trays for the wards are set up in the central tray room, and 
paper tray covers and napkins are used. Desserts and salads are 
put on the tray unless the dessert is ice cream. The trays are 
sent to the wards on carriers. Food is sent up in thermos con- 
tainers and served from the containers by a nurse in charge of 
the floor and the maid who comes up with the food and helps 
Serve 1t. 

After the trays are served the maid takes the containers back 
and the food that is not used is returned to the storage rooms 
to be checked over. The trays are all gathered up and put on 
the cart and returned to the central room. The dietitian or 
assistant can check over each tray, see what food is left, and find 
out why the patient didn’t eat. 


From a paper before 1933 Protestant Hospital Association convention. 


(Continued on page 60) 
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“WHAT LUCK! 


You're just the man 


I wanted to see!” 


AtThe ROOSEVELT, 


meetings like this are an every- 
day occurrence— you do meet 
the men you “wanted to see.” 
It isn't luck—it's simply that the 
men and women of your world 
naturally stop at the Roosevelt. 
They appreciate value, in hotel 
service as in everything else. 
And the Roosevelt is New York's 
best value—the least expensive 


finer hotel. 


ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St., NEW YORK 
A Usiet t Eb H OTE L 

















15 Years Ago—THIS MONTH-—10 Years Ago 


From “Hospital Management,” Apri! 15, 1919 
Description of Chicago’s new municipal contagious disease building. ahs = 
A. H. A. section on construction urges hospitals to go ahead with needed building, despite high costs. 
Fewer section meetings and more general sessions planned for 1919 A. H. A. convention in Cincinnati. 
Catholic Hospital Association announces Chicago will be scene of 1919 convention at St. Xavier's hall. 
From “Hospital Management,” April 15, 1924 
President Coolidge extends “earnest wishes for the wide observance of National Hospital Day and my hope 
that it may be productive of results calculated to the further advance of the American hospital system.” 
Recent changes: S. Chezter Fazio from Richmond Memorial Hospital to Rockaway Beach Hospital; E. L. 
Slack to Sutter Hospital, Sacramento; Clara M. Widdifield to Major Hospital, Shelbyville, Ind. 
Editorial points out that government census showing 59.9 per cent occupancy for 1922 in 3,279 general 
hospitals is due in some measure to large number of old buildings with their huge wards. 
Hospital Association of Pennsylvania endorses National Hospital Day. 








Making Greater Use of Journals 
Serving the Field 


By JANET R. McLELLAN 


Superintendent, King’s Daughters Hospital, Temple, Tex. 


IRST: The hospital personnel 

should be organized for the review 
and round table discussion of the sub- 
ject material contained in the hospital 
journals. This will stimulate inter- 
est and increase more efficient depart- 
mental management, and good man- 
agement may well be considered as 
the greatest single factor necessary to 
success. Then, too, this organized 
plan of journal study encourages the 
members of the group to give expres- 
sion to their ideas, first among them- 
selves and later may form a basis for 
written articles to be submitted for 
publication. 

Second: When a desirable change 
for improved equipment is necessary 
the advantages and disadvantages can 
be investigated and carefully studied 
before the purchase is made. 

Third: Hospital groups under 
such a plan are encouraged to study 
the cost of supplies, drugs and equip- 
ment and as a result dollars are saved 
the hospital by eliminating waste 
when values are noted. This has a 
further advantage, for when depart- 
mental heads are acquainted with the 
amount that is paid for equipment, 
education is further advanced by im- 
pressing students with the cost opera- 
tion. Perhaps one of the chief rea- 
sons of waste in hospitals in the past 
has been that sufficient emphasis has 
not been given to the point that be- 
cause every item used in hospitals 
must be of the best it is expensive. 
Once students are educated along 
these lines a bigger saving for the in- 
stitution is realized. 
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The accompanying is taken 
from a paper read before the 
Northwest Texas Clinic and 
Hospital Managers’ Association 
at Temple, March 22 and 23. 
The first part of the paper re- 
ferred to some of the contribu- 
tions to the field that the various 
journals have made, and the ma- 
terial that is excerpted suggests 
how hospital administrators and 
personnel may make greater use 
of the information and service 
that the journals regularly offer. 











It is dificult to make a complete 
summary with an interest so varied as 
hospital journals, but perhaps the 
most important to us all today is to 
keep informed on the activities of our 
national government as they affect 
hospitals, and we must depend on our 
journals to cull this information from 
all issues, so that the busy hospital 
executive may know his rights as well 
as his limitations. 

The problems for the administra- 
tors today are becoming more com- 
plex and it is necessary to accept the 
situation at its real value and take 
steps to carry on. Progressive 
changes in our institutions are in or- 
der, and are imperative. Executives 
must somehow bring about control of 
maintenance expenditures, and keep 
them within the hospital revenue. 
The business side of the hospital must 
be emphasized. There must be unity 


of action among the _ institution.l 
workers themselves, and co-ordination 
with state and local organizations. 
Organized effort must be the order of 
the day. 

This action has always been con- 
structive and is certainly in keeping 
with the trend of conditions. On the 
whole hospital problems that beset our 
institution are very much alike. This 
being so, it behooves us to seek as 
sistance from our journals and work- 
ers who know our field and are con- 
stantly studying every phase that at- 
fect our hospitals today. Conse- 
quently our editors and publishers are 
in a sense special agents for hospitals 
which they are serving and our jour 
nals should be a medium for exchange 
of thoughts, information and progres 
sive ideas. 

The road to successful administra- 
tion has never been a smooth one and 
we are still facing the problems of 
former years, plus new ones, and our 
future salvation is organization and 
unification. 

A definite policy must be adopted 
by all hospitals in re-educating our 
communities, personnel and patients 
regarding our limitations, opportuni: 
ties and responsibilities to the sick. 
Hence we must diligently continue to 
cultivate the habit of honest, sincere 
thought and study and heartily wel: 
come information whenever an! 
wherever found. 

er en 
NEW YORK LIEN BILL 

An abuse through which hospital: 
physicians and nurses lose thousands «! 
dollars through patients failing to pay for 
care after accidents would be corrected in 
a bill recently introduced into the New 
York legislature. The bill would make 
the cost of care of injured persons a lien 
against the settlement of damage claims 
growing out of accident cases involving a 
settlement of over $200. The United 
Hospital Fund, New York City, has 
backed the bill. 
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When Superintendents And When They Pay 
Spend Their Own Money For Handbooks For Friends 
For Handbooks In Other Hospitals, 

For Trustees, Staff Officers, Well, It's No Wonder 
Auxiliary Officers And The First Edition 


Administrative Associates, Sold Out in Four Months 





Maybe they like it because it brings together under 
one cover for the first time standards, rulings, recom- 


mendations of national associations and agencies— 


Maybe it’s because for the first time they have found 
a book that busy trustees, staff men, auxiliary members 


will read— 


Maybe it’s because the Handbook is the biggest dol- 
lar’s worth of hospital information the field has yet seen— 


Anyway, if you haven’t supplied your board, staff, 
auxiliary officers with Handbooks, consider this the well- 


known “‘word to the wise.” 


HANDBOOK OF HOSPITAL 
MANAGEMENT 


By Matthew O. Foley, Editorial Director of “Hospital Management.” 


One Dollar, postpaid 


Send orders to Matthew O. Foley, Downers Grove, III. 
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Business Continues Its Upward Trend 
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The dotted line under the 1929 graph represents occupancy reported by 91 community-type hospitals in 35 states 


for the “How's Business?” chart. The improvement over the corresponding month of the previous year, which begin 
in December, 1933, has continued for January and February of 1934. The detailed figures will be found on page 18. 


Chicago Hospital Association Holds 
An All Day Meeting 


By MATTHEW O. FOLEY 


RUSTEES, auxiliary members, 

staff members, nurses and execu- 
tive personnel of Chicago hospitals 
took a day off April 4 and spent the 
morning, lunch period, afternoon and 
evening frankly discussing ten general 
problems of current importance. The 
all day session was suggested by Paul 
H. Fesler, superintendent, Wesley 
Memorial Hospital, and president of 
the Chicago Hospital Association, 
who arranged all details. 

An unusual feature was the pro- 
vision for stenographic service for 
taking down high spots of the differ- 
ent discussions and for typing the sec- 
tion reports. 

Dr. MacEachern’s conference on 
nursing problems held the record for 
attendance, with a registration of 59. 
Mr. Vonder Heidt’s section on uni- 
form rates for laboratory and other 
services was next best attended, and 
the other eight conferences divided 
the remainder of the crowd. It was 
gratifying to see trustees, auxiliary 
members, staff men and _ representa- 
tives of allied societies sit in at the 
discussions and enter into the com- 
ments with criticisms and suggestions. 

The conferences were interrupted 
for a luncheon at which Dr. N. W. 
Faxon, superintendent, Strong Me- 
morial Hospital, Rochester, N. Y., 
president of the American Hospital 
Association, was the speaker. After 
luncheon the conferences were re- 
sumed, all ten going on in different 
rooms of the Hotel Sherman simul- 
taneously. Late in the afternoon the 
gist of each conference, together with 
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recommendations, etc., were prepared 
in the form of a report by the various 
chairmen and these were read follow- 
ing the dinner. 

To Miss P. H. Braithwaite, super- 
intendent of Chicago Lying In Hos- 
pital, went the palm for the best rep- 
resentation. This hospital had ten 
representatives of its auxiliary, board 
or some other group at the sessions. 

The various reports with their rec- 
ommendations were for the most part 
referred to the executive committee of 
the Chicago Hospital Association for 
action. 

Some who were dubious about the 
success of an all-day conference when 
it first was mentioned warmly compli- 
mented Mr. Fesler and the super- 
intendents who so actively supported 
the meeting and who succeeded in 
bringing such a fine representation of 
their hospitals for the long confer- 
ences. 


Nursing Groups Plan 


Fine Biennial 


A. N. A. headquarters reports that 
arrangements are rapidly being com- 
pleted for the biennial convention of 
the three national nursing organiza- 
tions in Washington, D. C., April 22 
to 27.. This promises to be one of 
the most important and interesting 
conventions in years. The present 
social situation has many implications 
for nurses in their work and in 
schools of nursing, and the conven- 
tion provides an unequalled oppor- 


tunity for discussion of the probleins 
which are raising their heads. 

Some people outside nursing 
groups who will speak are: Mrs. 
August Belmont, New York; Dav:d 
Cushman Coyle, consultant enginecr, 
Washington, D. C.; Bess Goody- 
koontz, Assistant Commissioner, 
Office of Education; Mary A. Ander- 
son, Director, Women’s Bureau; 
Aubrey Williams, Assistant Admin- 
istrator, FERA; Mrs. Ellen S. Wood- 
ward, Director of Women’s Work, 
FERA; Chloe Owings, Assistant Di- 
rector of Women’s Work, FERA; 
Dr. Nathaniel W. Faxon, president, 
American Hospital Association; Dr. 
J. Rollins French, President, Western 
Hospital Association. 

Mrs. Franklin D. Roosevelt is to 
speak at the joint meeting Tuesday 
morning, April 24, on “What Does 
the Public Expect from Nursing?” 

As usual, the greater part of each 
day will be given over to the various 
sections, with a splendid list of speak- 
ers and a fine selection of important 
questions scheduled so that nurses in 
each division of their profession will 
be sure to profit from the discussions. 

One of the many interesting ses 
sions will be a symposium on “Nurs: 
ing the Patient,” at which viewpoints 
of the patient, physician, director of 
nurses and the private duty nur~ 
will be presented. 

There also will be the numerois 
breakfasts, luncheons and inform: 
dinners of different groups, and tl: 
various officers and committees of tle 
three associations will carry on co: 
tinuously in conferences, consult. 
tions, etc. 

Presidents of the three nation. 
groups who will divide the respons: 
bilities of the biennial are: Elnora F. 
Thomson, A. N. A.; Sophie C. Ne! 
son. IN. ©) 2. HN, “and Efe: J: 
Taylor, N. L. N. E. 


HOSPITAL MANAGEMENT for April, 1934 








7] 





THE HOSPITAL CALENDAR 
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American College of Physicians, Chicago, April 16-20. 

‘10, West Virginia, and Kentucky Hospital Association, Cin- 

nnati, April 17-19. 

Ohio Dietetic Association, Cincinnati, April 17-i9. 

Record Librarians of Ohio, Kentucky, West Virginia, Cincin- 

ati, April 17-19. 

North Carolina Hospital Association, Charlotte, April 18-19. 

Southern Methodist Hospital Association, Jackson, Miss., April 
23-24. 

Biennial Nursing Convention, Washington, D. C., April 
23-27. 

Iowa Hospital Association, Council Bluffs, April 30-May 1. 

Chicago and Cook County Record Librarians’ Association, 
Chicago, May 2. 

Illinois-Indiana-Wisconsin Associations, Chicago, May 2, 3, 4. 

Mississippi, Arkansas, Tennessee and Louisiana Hospital Asso- 
ciations, Natchez, Miss., May 7. 

Arkansas Hospital Association, May 8. 

NaTIONAL HospiraL Day, May 12. 

National Tuberculosis Association, Cincinnati, O., May 14-17. 

Minnesota Hospital Association, Rochester, May 24-25. 

Hospital Association of New York State, New York City, 
May 24-25. 

Michigan Hospital Association, Michigan League of Nursing 
Education, State Nurses’ Association, Dietetics Association and 
Association of Record Librarians, Detroit, May 24-25. 

Midwest Hospital Association, Tulsa, May 25-26. 

Missouri Hospital Association, Tulsa, May 25-26. 

Illinois Conference, Catholic Hospital Association, Drake Hotel, 
Chicago, June 5-6. 

American Medical Association, Cleveland, June 11-15. 

Catholic Hospital Association, Cleveland, June 18-22. 

Hospital Association of Nova Scotia and Prince Edward Island, 
Charlottetown, P. E. I., Tune. 

American Public Health Association, Pasadena, September 
3-6. 

American Hospital Association Institute of Hospital Admin- 
istrators, Chicago, September 6-19. 

American Protestant Hospital Association, Philadelphia, Sep- 
tember 21-24. 

American College of Hospital Administrators, Philadelphia. 
September 22. 
American 

24-28. 

American Occupational Therapy Association, Philadelphia, 
September 24-28. 

National Association of Nurse Anesthetists, Philadelphia, Sep- 
tember 24-28. 

American Association of Hospital Social Workers, Philadel- 
phia, September 24-28. 

Children’s Hospital Association, Philadelphia, September 
24-28 

Ontario Hospital Association, Toronto, October 10-12. 

American Dietetic Association Convention, Washington, D. C., 
October 15-19. 

American College of Surgeons, Boston, October 15-19. 

Association of Record Librarians of North America, Boston, 
October 15-19. 

Kansas Hospital Association, Newton, October 27. 

Inter-State Postgraduate Medical Associatiun of North Amer- 
ica, Philadelphia, Pa., November 5-9. 


a 
PROCESSING: TAX REFUNDS 


Lewis Manufacturing Company, Walpole, Mass., devoted an 
entire recent issue of ““Curity News Letter” to practical and con- 
cise information relating to methods of obtaining refunds on 
processing taxes which non-profit hospitals have paid for cotton, 
gauze and other products of that firm. A table showing the 
amount of refund for different items, an approved form of 


Hospital Association, Philadelphia, 


afidavit, information as to filing of claims, etc., were some of | 


the helpful facts and suggestions the news-letter offered. 
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IMAGINE YOURSELF MAKING 


YOUR OWN COD LIVER OIL— 


Of course you could, but we 
know you would not consider 
trying to duplicate the safe product of leading manufacturers. 


FAR FETCHED ? 


Not at all. Manufacturing specialists do pro- 
duce safer products. Soon, we believe, every 
hospital will be buying Baxter's safe In- 
travenous Solutions in Vacoliter dispensers 
rather than continuing the risky manufacture 
of solutions in their own institutions. 


Check these definite advantages— 


Economy .. . Time saved . . . Ster- 
ility . . . Non-pyrogenic . . . Stabil- 
ity... Safety ... Convenience... 
Availability . . . Biologically tested. 


ACCEIM ED 


NEARLY 2,000 HOSPITALS ARE USING 
BAXTER'S SOLUTIONS 


2%, 5%, TMWao%. 10%, 20% and 25% D-Giucose in 
Water or Physiological Sodium Chloride Solutions and 
Physiological Sodium Chloride Solutions in Vacoliter Dis- 
pensers have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. Other 
strengths of D-Glucose as well as various strengths of 
D-Glucose in Physiological Sodium Chloride Solutions and 
Ringer's or Hartmann's Solutions are available. Write us 
of any solution problem or needs you may have. 


DON BAXTER CORPORATIONS 
GLENVIEW, ILLINOIS GLENDALE, CALIF. 


AMERICAN HOSPITAL SUPPLY CORPORATION 
1086 Merchandise Mart, Chicago, Illinois 


You may send us your price list. 


1086 MERCHANDISE MART 108 SIXTH STREET 
CHICAGO PITTSBURGH 


Also distributed ky (West Coast): Don Baxier, Inc., Glendale, Calif. 
In New England: E. F. Mahady Company, Boston 
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AMERICAN 


... STERILIZERS 

..BEDPAN WASHERS 

.. DISINFECTORS 
WARMING CABINETS 


ONVATGNN 
KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 735 Boylston Street 
CANADA .... Messrs. Ingram & Bell, Ltd., Montreal, Toronto, Winnipeg, Calgary 














A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 


American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, IIlinois 
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Hospital Engineer Makes 
X-ray Table 


By Sister Mary Clare, R. N., R. T. 
Holy Family Hospital, Manitowoc, Wis. 


HE X-ray technician frequently finds it difficult to 

place a patient on the X-ray table in the proper posi 
tion for lateral views of the spine. Changing the posi 
tion of the patient in order to obtain both anterior 
posterior and lateral views may cause much pain. Chang 
ing the position of a patient having an injured spine i: 
dangerous because the spinal cord may be injured 





No.1. The patient on table and Bucky diaphragm in 
position for lateral view. ; 


Changing the position usually requires much lifting and 
therefore the technician alone is unable to move the 
patient into the proper positions. It is difficult to keep 
the patient in the position for a lateral exposure, espe- 
cially when the spine is injured. These difficulties are 
completely eliminated by the use of the table described 
below. 

The general appearance of the table is best obtained 
from the accompanying illustrations. The particular fea- 
ture of the table is a mechanical improvement in the 
apparatus for mounting the grid or screen, specifically 
the screen known as a “Bucky” diaphragm, in associa 
tion with the table on which the patient rests and also 
in relation to the X-ray tube. 

This feature provides a means for making X-ray ex- 
posures of a patient in both positions, the anterior 
posterior and the lateral, without changing the position 
of the patient, and thus without subjecting the patient 





No. 2. Portable unit in position for lateral view. 
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No. 3. Patient in position for anterior-posterior view. 
After lateral exposure, the Bucky diaphragm is moved be- 
neath patient and raised flush with table top. Middle 


section of table is removed without moving patient. 


to inconvenience, pain, and suffering frequently incident 
to movement, particularly in accident cases; and without 
causing further injury. 

The positions of the Bucky diaphragm for these ex- 
posures are obtained by means of a device for adjustably 
mounting the screen so that it may be moved into differ- 
ent positions to provide for taking X-ray photographs of 
a patient from corresponding positions without moving 
the patient. 

The device also provides a means for strapping the 
patient in position on the table by simultaneously winding 
both ends of a strap or web upon a reel and thereby pre- 
venting any change from the initial position. 

Removing a section of the table top at the back side 
of the table makes it possible to place the Bucky dia- 
phragm near enough to the patient to prevent distortion. 

Illustration No. 1 shows the patient upon the table 
and the Bucky diaphragm in position for the lateral view. 
Illustration No. 2 shows the table with the Bucky dia- 
phragm in this position and the portable X-ray unit with 
the X-ray tube in position for the same view. 





No. 4. Table with middle sections in place and Bucky 
diaphragm beneath, used to convey patients to X-ray de- 
partment. 


Illustration No. 3 shows the patient in position for the 
anterior-posterior view. After the lateral exposure is 
made, the Bucky diaphragm is moved into position be- 
neath the patient and raised until it is flush with the table 
top. The middle section of the table top is then removed 
by sliding the sections from beneath the patient without 
moving him or changing his position. 

Illustration No. 4 shows the table with the middle sec- 
vons of the table top in place and the Bucky diaphragm 
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Propucts 
REG. US. PAT. OFF 


F. Cc. HUYCK & SONS 
KENWOOD MILLS 
Albany, N. Y. 


Manufacturers of 


SPECIAL HOSPITAL 
BLANKETS AND RUGS 


Sold direct from the Mill 


WE 00 OUR PART 


Send for Color Swatch Card 
Address: Contract Department 




















HOSPITAL ECONOMIES 


One Hundred Practical Suggestions for Private and 
Community Hospitals 


By Archie F. Reeve, C.P.A., and Hayward Cleveland 
102 Pages—5 Chapters—40 Subtitles 
THRIFT THOUGHTS ON EVERY PAGE 


A complete plan of economic procedure is presented, comprehending all 
departments and looking toward the balanced budget. Requisitions ; 
Orders; Bills; Statements; Advices; Notices, and Follow Up Letters, 


are all outlined and their uses described. 

Endorsed by Leading Reviewers and Hospital Authorities 
Price, $2.00 Postpaid 

CLEVELAND PUBLISHING CO., 90 Broad Street, N. Y. 








Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD 
NEED AN ASSISTANT. 


NEXT TIME YOU 























99 | beneath. This is the appearance of the table when used 
to convey patients to the X-ray department. 

The table is mounted on rollers and may be taken 
directly to the bedside. It is but little heavier than the 
ordinary cart which is used to convey patients and one 
person can easily push it and place it in the desired posi 
tions. The patient is lifted onto the table and conveyed 
to the X-ray department. Without any more lifting o: 
moving of the patient all exposures are made. The 
patient remains on the table and is conveyed back to hi: 
room. Since the patient remains upon this table while 
in the X-ray department, the technician requires n: 
assistance. Much heavy lifting is eliminated and muc! 
time is saved. 

The table is 72 inches long and 21% inches wide 
There is a folding leaf at one end which may be raise: 
to make the table 12 inches longer. 

An extra Bucky diaphragm is not required. We us 
the same diaphragm which is used on our cystoscopi 
table. The diaphragm is placed upon the track beneat! 
the table top, slid into position and held there by a sing] 
adjustable screw. 

Our table was built by John Forst, engineer at Hol 
Family Hospital. The patent on the invention wa- 


granted May 2, 1933. 
en 


Double-strength* “Lysol 
cuts disinfectant costs 


“Lysol” is now twice as strong in phenol coefficient 
with no increase in caustic properties. “Lysol” is 
now more rapid in killing infectious germs even in 
the presence of organic matter. “Lysol” is now 
more than ever economical, for with its new effi- 
ciency comes a new low hospital price. You can cut 
disinfectant costs and increase disinfectant results 
with double-strength “Lysol.” Get the proof. Mail 
the “Lysol” coupon today. 


NOW *y25 PER GALLON 


ON SO-GALLON CONTRACTS 
a et eal 


Disinfectant 


REC. U.S. PAT. OFF 


%‘‘Lysol’’ has a phenol coefficient of 5, at least twice as 
high as that of the usual run of cresol compounds U.S.P. 


Practical Food Savings 
Lenn & Fink, Inc., Dept. HM-4, Bloomfield, N. J. 
(Continued from page 53) 


Without obligation, please send proof of ‘‘Lysol”” economy and information on 


“Lysol” Yearly Cont Plan. ; , , ' : , 
ee Ses eee Each private floor is equipped with a kitchen which has suc 


equipment as a steam table, electric toaster, small stove and al 
other equipment needed to serve meals. 

Trays are set up in the central tray room and the name of th 
patient is placed on the tray. The private room trays are se 
City. State up with linen tray covers and napkins. Coffee is made in ar 

electric percolator. Food is placed in the steam tables. Th 
dishes are placed in hot water or on the steam table and the foo 
served by a maid trained for that work and a nurse from th 
floor. The trays are carried to the patient by a student nurse. 

All special diets are taken care of by the dietitian and ar 

r 6) U iS sent up in special containers. 
ws Having a daily census of the number you are feeding ever 
¢ morning in each department, private patients, ward patients, and 
The the personnel of the hospital, including the student nurses. A 
AMERICAN HOTEL soon as a patient is dismissed, have the supervisor phone the 
dietitian that the patient has gone out so that the tray may be 
275 ROOMS WITH BATH marked off. You can’t always depend on the floor to notify the 

$2.00 up 


Name 





Title Hospital. 











diet kitchen. When a patient is marked out in the office, some 
one should make a note of it and before noon send a list fron 
the office of the patients who have gone out. The same thing 
should be done in the evening so the dietitian can check on the 
evening trays. 

When a student nurse, supervisor, or any employe is to be 
absent from a meal they should report that they will be out. By 
doing this the cooks know how many they are cooking for and 
the dietitian knows how many she is buying for. 

Dishwashing and breakage of dishes can be cut down by having 
a real dishwasher, one who knows how to handle the dishes, how 
to keep the dishwasher clean and in good condition, and how 
much washing powder to use. 

Put up a price list of what dishes and silver cost and at the 
end of each month let them know what it has cost the hospita 
in replacement of these items. All broken dishes go in for 
exchange. A price list, as I have said, is kept on all dishes bu 
we don't take out of the salaries for broken dishes. We try t 
teach them how broken dishes add to the expense of that de 
partment. 








The ANNEX 


226 ROOMS WITH BATH 
$1.50 Up 














The AMERICAN “HOTEL 
MARKET ar SEVENTH 





She AMERICAN ANNEX 
MARKET at SIXTH 


Our Food has made 


our Reputation 
COFFEE SHOP OPEN 
UNTIL MIDNIGHT 














Don’t overstock on equipment. Study your needs and keer 
in good condition what equipment you do have. Any equipment 
which saves time and labor is valuable and important and shoul 
be kept in excellent condition. For instance, electric potat: 
peeler, dishwasher, cold storage, can opener, food mixer anc 
chopper, and bread toaster. Also, see that the gas burners ar 
kept clean. 

This paper is from practical experience in a 200-bed hospital 
After we started to make a study of the dietary department we 
saved $5,000 the first year, after taking into consideration th 
fact that foods had dropped in price. 
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THE RECORD DEPARTMENT 





A. 5. 4. XK. A. Outlines 
Plan of Registratoin 


By Alice G. Kirkland 
Samuel Merritt Hospital, Oakland, Calif., Registrar, 
Ae Rea NG Al 


HE Association of Record Librarians of North Amer- 

ica has opened its Bureau of Registration to all quali- 
tied record librarians. Hospital superintendents may now 
be assured that the person in charge of the record depart- 
ment holding a certificate of registration has reached a 
standard of training and knowledge. 

Applicants to qualify for registration must be at least 21 
and of good moral character. They must have had a 
preliminary education equivalent at least to the course 
offered by a recognized high school. In addition, they 
should either be a graduate of a school of record librarians 
which is approved by the Association, or have held the 
position of record librarian in a hospital approved by the 
American College of Surgeons for at least two out of the 
past five years. However, applicants who cannot measure 
up to this standard of training or experience may make 
application for registration, after making thorough investi- 
gation of such a case, may register the applicant if con- 
vinced that such registration will fulfill the purpose of the 
registry. 

The fee for registration is $3, and this fee must accom- 
pany all applications. It will not be refunded if the 
applicant is not accepted, or fails to pass, but those who 
do not pass may be re-examined after a period of six 
months without an additional fee. If still further exami- 
nation should be required, the applicant will be charged an 
additional fee of one dollar. 

Examination papers will be prepared by the Board of 
Registration. As, however, applicants for examination are 
in widely separated parts of the country and cannot be 
assembled in any special place to take such examination, 
the paper or papers for each applicant or group of appli- 
cants will be sent to a record librarian approved by the 
Board of Registration, and living as near as possible to the 
applicant or applicants, who will administer the examina- 
tion. She is to be known as a presiding examiner. The 
papers will be considered by each member of the Board of 
Registration and a grading of at least 75 per cent will be 
necessary for passing. 

Certificates of registration, which have been issued, may 
be revoked, if occasion for such action arises, by the Board 
of Registration. The registered record librarian whose 
certificate is to be cancelled may, however, request a 
hearing. 

The Board of Registration consists of Dorothea M. 
Trotter, chairman, record librarian, Blodgett Memorial 
Hospital, Grand Rapids, Mich., Minnie Genevieve Morse, 
Cheyenne, Wyo., and Dr. T. R. Ponton, American Col- 
lege of Surgeons. The registrar, to whom all record libra- 
rians desiring registration should send their applications, is 


Alice G. Kirkland, Samuel Merritt Hospital, Oakland, 


Calif. 
ee 
NORTHERN CALIFORNIA MEETINGS 


The March meeting of the Association of Record Librarians of 
Northern California, to the nature of a week end party, was held 
at Alpine Lodge across the bay from San Francisco. Twenty- 
three members and guests were present, representing seven cities. 
Arriving about 2 o'clock, many donned their hiking togs and 
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WILL ROSS 
Bedside Light 


combines direct and 
indirect lighting... 


When plenty of light is desired 

this bedside light can be set to 

give a veritable flood of light. If 

a subdued light is preferred, just 

tilt the shade and the room is bath- 

ed in a soft even glow of indirect 

light. For its convenience and ser- 

_ viceability, it is a welcome innova- 

For Examinations tion in lighting equipment, because 

) it serves excellently as a reading 

lamp, as a night light or for ex- 

aminations or changing dressings. 

51 inches from base to top, it can be ex¢ 

tended an additional 24 inches if desired. 

Adjustable for height and lighting angle. 

Strong, well made, has an eight pound base. 

Beautifully finished in Bronze, trimmed 

with Gold; or lvory enameled, trimmed with 

Green. A handsome, practical piece of 

equipment and very moderately priced. Be 

sure to specify finish desired when ordering. 
LT-600-B—Bronze finish, each $9.00 LT-600-I—Ivory finish, each $9.00 
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Asa Night Light 


Changing Dressings 





Kenwood 


Bed 
Marker 


Especially designéd for children’s hospitals but equally valuable in oth- 
ers. Cellophane covered card in polished steel frame. Easy to attach to 
any bed with special tool furnished. Prying fingers can’t take it off. 


$-530—Each $.85 In lots of 50 or more, each $.75 


Elizabeth Miller 











WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 




















Over two thousand 
hospitals use 
our forms 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 























HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples : 











OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 







*4 Send us one of your old trap 

aa bodies. We will fit our element 

into it and return it to you post- 
“apaid for test on consignment. 


 Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 




















DIACK 


When you see or hear the word "Diack," you know that it means 
safety in sterilization. 

When you operate your sterilizer, you want more than evidence 
that the door has been closed for thirty minutes. You want to know 
that the steam at a temperature of 248° has penetrated to the cen- 
ter of the bundle. The Diack Control is conclusive proof of this. 

The "ink" method or the "iodine" method are not 248° answers by 
30°, or more. Hence, a 248° answer at the center of a bundle de- 
mands a Diack Control, the only device that will tell you. Your neigh- 
bors on every side use them. 


Box of 100, postpaid, $4.00 in U. S., $4.50 in Canada. 


A. W. DIACK 


5533 Woodward Ave. 


Detroit, Mich. 
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explored some of the trails. A most attractive table with St. 
Patrick decorations awaited us on our return. 

In the evening the regular meeting was conducted by the 
president, Jeanette Richmond. The program to be presented at 
the Western Hospital Association convention was discussed. We 
greatly appreciate the interest and cooperation the WHA officials 
have shown in the preparation of this program. A Round Table 
talk was led by Estelle Metcalf, Peralta Hospital, using the ques- 
tions of Dr. R. C. Buerki’s round table as appeared in the 
December bulletin. Following this was the presentation of index 
cards and the discussion of how much data they should contain. 
It was suggested that a scrap-book be compiled and be kept as 
property of the association to be used as reference. Some mem 
bers now have their own. We have had larger attendance, but 
none that has shown a keener interest in the association’s activi- 
ties. The meeting adjourned at 9:30 and the remainder of the 
evening was spent in games and amusement. 

After a late breakfast Sunday morning, the group took to the 
trails, the majority making the trip to Muir Woods, one of our 
state parks, a distance of about three miles. Alpine Lodge is 
located on the south slope of Mt. Tamalpais (2,200 ft.). 

Hostesses: Charline Hardacre, assisted by the California Alpine 
Club girls. 

The association held a special meeting at San Jose Hospital, 
March 24, Florence Rogers, R. L., hostess. The hospital served 
a delicious luncheon to 18 members and guests. 

William P. Butler, manager of the hospital, introduced the 
speaker, Dr. Bert E. Loehr, chairman of the records committee 
Dr. Loehr gave a brief talk on medical records as they are 
handled in the San Jose Hospital. He spoke of the methods the 
librarian used in getting the doctors to complete their records, 
stating they had made much progress since the doctors had been 
cooperating with the records committee. 

Following the meeting, Mrs. Rogers, Mrs. Halstead and Miss 
Gallardo took us on a tour to the O’Connor Sanitarium and San 
Jose General Hospital. We visited the record room of the for- 
mer, where we were shown the records of 1889, neatly entered in 
script in a large register. In the diagnosis column was entered 
such diagnoses as “Phthisis,” “‘Fracture,” “‘Sore Eye,” \““Rest,” 
etc. These were accepted terms in those days. Comparing 
those with their modern records of today, one can measure the 
progress. They have an active Records Committee that attends 
the staff meetings in interest of better records. No doctor is 
allowed to operate until his history has been written and the pre- 
operative diagnosis made. 

The trip terminated with a drive through the country to see 
the vast acreage of Santa Clara Valley's fruit trees in blossom. 


C.R.H. 
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VALUE OF BULLETIN 


In response to a request from HospiIraL MANAGEMENT, Rev. 
John G. Martin, superintendent, Hospital of St. Barnabas and 
for Women and Children, Newark, N. J., thus comments on the 
value of the hospital bulletin, called “The Message”: 

“The ‘Message’ is printed five or six times 2 year, and is dis- 
tributed to a mailing list of about 2,000 people made up of 
benefactors, friends and former patients. Small bundles are sent 
to churches and congregations, and copies are given to patients 
and visitors. 

“In each issue we describe an interesting hospital case in words 
easily understood by the laymen. Our needs are set forth and 
acknowledgment is made of donations. Other interesting items 
of hospital activities and special events are given mention, as are 
also the social activities of the staff, guilds, nurses, etc. 

““When needs are indicated in the ‘Message,’ almost without 
fail some friend responds. For example, we recently mentioned 
the need of solarium furniture, and a patient friend generously 
gave $1,000 for this purpose. The direct contact with the public 
is very valuable.” 


== Se 
ADDRESSES HOUSEKEEPERS 

Eva Ellen Janson, superintendent, Children’s Hospital, was a 
recent speaker before the Columbus Chapter, National Executive 
Housekeepers Association. A summary of her remarks follows: 
“Miss Janson thinks the institution is the ideal vocation for 
the woman over 30. The younger people are too prone to take 
snap judgment, while the older woman will give more thought 
and consideration. Practical experience is also preferred as well 
as technical training. In these days of liberal education for every 
one, especially in the larger cities, department heads should insist 
upon each worker having at least a grade school education, high 
school preferred. This would eliminate many workers who are 
below par and unfitted for the positions which they hold. She 
stressed the point on co-operation and understanding between 
department heads, friendliness, but not intimacy, and frequent 
group meetings for discussion of problems. She believes the 
executive should have authority to direct her organizations as 

this will give greater respect from the employes.” 
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